.. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
23,

DOCUMENT # K46893 Apr 07,2008 08:00 A!
1. Enity Naime Secretary of State
PETER'S TEXACO, INC.
Pringipal Place of Busingss Mailing Address
6200 HOLLYWOOD BLVD. 6200 HOLLYWOQQD BLVD.
o T H"m”l” |m| |”|H|”| ‘l’ll HHN’I I’I” I’l” I’l” I'I“ |’|”||' ” ’Il’
2. Prinzipal Piace of Business - No P.O. Box # 3. Maling Addross
Suite. Apl. #, elc. Suile. Apt #, gic tst MOORE CR2E034 (10/07)
Ciry & Sta-le City & State 4. FE: Number Applied For
65-0088357 Not Apglicable
1 Z O -
2 Courtry “F ountry 5. Certlicale of Status Desired O $8'75 A_ddmonal
Fee Required
6. Nama and Address of Current Registerad Agant 7. Name and Addresgs of New Reglsterad Agent

Name

QAO%E(GDRC!%J;A?FAETAAA%E$ Street Address (P.O Rox Number is Not Acceptable)
CCOPER CITY FL 33026

City FL Zip Code

8. The above named entity submits tnis statement for the puroose of changing its registered affice or registered agent, or oth, in the State of Florica, | am famitiar with, and accept
the ¢cbligations of regislered agent.

SIGNATURE

Sognatue, yned of PIEEad RaT O i Hered Agenl arwl te | arpleasio (FeOTE Regrsiraq Agert analion saquirsc wagh rarstaleg) DATF

LE NOW 13 FEE: IS

8. Eiecuon Camoaign Finanging $5.00 May Be
Trust Furd Conwibution. [ Added to Fess

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE PD ] pelete TILE O change [ Aodition
NAME MOFORIS, PANAGIOTIS NAME

STREET ADDRESS | 10206 GUATEMALA CT. STREET ADORESS HNNONN2ETNE2

om-s17P  |COOPER CITY FL 33025 oITy-5I- 2P A 212 e e nnea—n1 & 15000

TLE SD [ peiete TITLE T [JChange [ Aaditien
NAME MQFORIS, IRENE HAME

STREET ADDRESS | 10206 GUATEMALA CT. STREET ADDRESS

CITY-5T-7IP COQPER CITY FL 33026 CIFY-81-2IP

Tk [ pelete TITLE Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ¢ITY-ST-71P

1143 7 Delete TILE [ Change [ Addition
NAME HAME

STREET ADURESS STAELT AODRESS

CITY-$T-29 CITY-ST-2i%

TmME [ Deiela TMLE O Changs [ Addition
HAME : MARIC

SIRECT ADGRLSS SIRCET ADOAESS

oty -Si-ze CITY-ST-21P

TME 7 Delele TILE [ Change [ Addition
NAKE HAME

STREET ADDRESS SIREET ADDRLSS

GTY-31-21p Y- 5T- 2P

12. | hareby certity that ths information supptied with thes filing doas net qualfy for the exernptions contained in Section 119, Flgrida Statutas, | furtnar cendy that the information
indicated on this report ar supplemental report nd accurate and that my signature shali have the same legal efteci as if made under cath: that | am an officer or director
of the corpauration or the recaiver of ustce-smfipowerad 1o execute this repor as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Block 11 -

it changed, or on an attachment with gerlddress, with ail cther ke empowercg.
SIGNATURE: _— Va foi—
OFFICER DR DHAECTOR LT Daytaio Fnoue 4

S4GNATURE AN PED OR PRINTED



