2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # LO8515 Feb 01, 2001 8:00 am

1. Entity Name
UNIVERSAL TEXACO SERVICE, INC. Sgﬁ{gﬁg gi»%t?oge

Principal Place of Business Mailing Address
DBA UNIVERSAL TEXACO 5533 S.0.B.T.
5989 TURKEY LAKE ROAD ORLANDO FL 32839 o [
ORLANDO FL 32819 us ( U 8 5 6 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2964505 Applied For

ot Appiicable

= - —
P Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . R — e Name

~ — eI . - - -

TADDEI HUBENS
5533 S.0B.T.

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32839

City . FL Zip Code

r registered agent, or both, in the State of Florida.

oy

8. The above named enti i chal

SIGNATURE
ature, typed or printed name of registered agent and tile it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
® Tt wasemanand soasrodsa " | atorWaY 1,2001 Feewilbegsaboo | '™ Secton Camadon earcng | $5.00 oy o
D ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete THLE O Change [ Addition
NAME TADDE!, RUBENS NAME
STREET ADORESS | 5533 S.0.B.T. STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32839 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE ’ [ change 7 Aadition
NAME o e NAME L.
STREET ADCRESS ' " T STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TLE [ Dalete TILE [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
e [ Datete TMLE [ change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or 1 powered to execute this repg ¥ r 6§07, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment withh adgfess, with all other like empow .
//M // Lty Yo ]G0 L3

SIGNATURE:
NATURE'RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



