FILE NOW: FiLING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AT FLORIDA DEPARTMENT OF STATE M 06 19 .
CORPORATION Katherina Harris ay uo, 99 8:00 am
ANNUAL REPORT Secrelery of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90030 014 ***150.00

DOCUMENT # [ 00812

1. Corporation Name

PUMP 'N STOP, INC.

RO A

Principal Piace of Business Maiting Address
215 NW 13TH ST. 2225 NW 13TH ST
GAINESWILLE FL 32604 GAINESVILLE FL 32609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Gualifed
07/07/198¢
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21} 28] 62-1145545 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, etc. . it
1' At A 5. Cerfifeate of Status Desivad (] $8.75 dditional
22 ;—T-l Fee Required
City & State City & State €. Election Campaign Financing 0O $5.00 May Be
;:'a—l r—gl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E IEEL t’EL @ Persenal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DECHOW, JON T. _ . _
4406 NORTHWEST 77TH TEHRACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606 63
84, City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby acceqt the appointment as registaered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
HTLE D [ DELETE 1.1 TITLE DChange ) Addition
NAME DECHOW, JON T. 1.2 NAME
sreeraporess| 4406 NW 77TH TERRACE 13 STREET ADDRESS
CTY-§7-2P GAINESVILLE FL 14 CITY-ST-ZP
TIME VP [] DELETE 21 TITLE OChenge  [J Addition
NAME DECHOW, AMY J 22 NAME
sreeTaporess) 4406 NW 77TH TERR 2.3 STREETADDRESS
CITY-ST- 7 GAINESVILLE FL 2 4GITY-ST-ZP .
TILE 5 DELETE 3.4 TIMLE [JChange. [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| CTY-sT-2P R asomi-srze
NLE ] DELETE 4.1 TMLE [JChange  [] Addition
HAME 4.2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GiTY-57-2P
TE [ DELETE SATITE {JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP ‘ 54 CITY-51-2IP
TME [] DELETE 6.1 TALE Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
Lcm'- ST-ZP §4 CITY-ST-2IP

14. [ heraby certify that the information supplied with this filing does noydfalify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated o this annual report or supplemental annual report is tife And accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officet or director of the corporation or the receiver pr irustee eprodvered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

z & i Acdtess, with all other like empoweéred.

L A Tpid TS e Cllgre 97957 KN 22772774

0063655

CR2E034 (11/98)

10 LEEL 0000 e 18

WL

¥ il
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



