2007 FOR PROFIT CORPORATION

" "ANNUAL REPORT (AR) — —

DOCUMENT # K4é893"

1. Entlitly Name

PETER'S TEXACO, INC.

Principal Place of Busincss

6200 HOLLYWQOD BLVD.
HOLLYWOQD FL 33024

Maihing Address

6200 HOLLYWQOD BLVD.
HOLLYWOOD FL 33024

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

| FILED
Apr 25,2007 08:00 A
Secretary of State

AR

Suita, Apt #. el 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stalc 4. FEI Number 7 Applied For
65-008835 Not Applicable
Zi Country Z ounty 5, Ceriicate of Status Dosired O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo

MOFORIS, PANAGIOTIS
10206 GUATEMALA CT
COCPER CITY FL 33026

Streol Address (P.C. Box Number is Not Accoptabie)

City

Zip Codo

FL

8. The above named enlity submits this slalement for the purpose of changing ils registerad office or rogisterad agent, or both, in tha Slato of Florida, | am familiar with, and accepi

the obligations of regislered agenl.

SIGNATURE

Signature. ypad or proted narma of reggistad agent end Ll v eppkceble.

(MOTE Regisiered Apani GnaIT 1BUUTED Wie! FEnsiaing} DATE

. JFILE'NOW!!! FEE IS $150.00 .
;' After May 1, 2007 Fee Will Be $550.00
+ 'Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing'
Trusl Fund Contribution,  [_]

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD [ pelete mu. [Jchange [ Addilion
NAMT MOFORIS, PANAGIOTIS NAME
SIRELT ADDRE s | 10206 GUATEMALA CT. SIREET ADDRESS e
emy-si-op | COOPER CITY FL 33028 CITY-S1-2P 5 ’t%%l‘lii}gl%?ll&iﬂm 150, 00
e, SD O Delste e O change ] Addition
NAMI. MOFQRIS, IRENE NAME
STRECT ApDREss | 10206 GUATEMALA CT. SIREFT ADDR 85
CITY-S1-2P COOPER CITY FL 33026 CITY-SI-2IP
—E = | e e o Oooge - e - ~— s Tt T [ change ) Addilion
NAME NAME
STREET ADDRF 55 STREEF ADDRLSS
CITY-S1-2IP CITY-51-21p
mie: 1 Delste TILE [ Change [ Addilion
NAME NAME
STRIE] A58 SIREET ADIRISS
Y -51- 7 CITY - S1-21P
il 71 Delete TILE [Jcnange  [J Addinon
NAME NAME.
STRELT ABDRISS STREL1 ADDRESS
COTY -51- 7P CITY-S1- 7P
e O oeere ¢ INLE O change [ Audition
NAME . NAME
SHUFTADDRESS £ 8 STRCET ADD S
Ny - 5171 CITY-S1- 7P

12. | hereby cortify that the information supplied with this liling does not qualily for the exemplions contained in Section 119, Florida Stalules. | furthor cerlify thal lho information
indicated en Lhis report or supplomental report is rue and accurale and thal my signalure shall hava tha same legal eifect as if mado under oalh; that | am an officer o direclor
of tha corporation or the roceiver or truslec empowered lo exacuts this repart as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11

it changed. or on an allachment wilh an address, with all other like smpowared.

SIGNATURE:

?0*‘ ‘\D'L".':- W@d\

%/Lo/o?

SIGNATURE AND TYPED OR
.

TED NAME OF SIGNING OFFI€ER OF DIRECTOR

Da Dayima Phona #




