2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 30033

1. Entity Name

GASOLINE EQUIPMENT SYSTEMS, INC.

Principal Place of Business

312 POINSETT DR
COCOA FL 32922

Mailing Address

312 POINSETT DR
COCOA FL 329227678

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90219 018 ***150.00

LOUBUbLY S

AN RRT RN AR

DO NOT WRITE IN THIS SPACE

I

City & State Chy & State 4, FE! Number Apphed For
59—2982265 Not Applicable
4 Couniry Zp Country 5. Certificate of Status Desired g $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

. SARLES, JAMES E;, JR.

312 ROUNDTREE DR.
COCOA FL 32926

e -

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

City

Zip Code

o r—

) [==f e
e e S
SIGNATURE =gtz [ 7 s
Saréture, typed or printed name of registerad agent and title if applicable.

RS

i i———"

Aﬁ-’;’ﬁr "—-4'..-/ /ﬂo S

(NOE: Registered Agert signature required when reinsta

-3

ing)

B rd
9. This corpt:étion is efigible to satisfy its Intangible
quirement and elects to do so.

Tax filing
{See criteria on back)

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImLE DP O Delete TITE O chenge [ Addition | &
NAME SARLES, JAMES E., JR. NAME i
stheer anoress | 312 ROUNDTREE DR. STREET ADDRESS §
GITY-ST-2P COCOAFL . CITY-ST-2IP w
e ‘ O pelete TILE [ Change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - e o~ - - CTY-ST-ZP - ———— - =

TMLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-ZP

TLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or suppie
of the corporation or the receive)

tal report Is true and accurat
rirustee empowered to execul
an address, with all other lik;

clied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
rt as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if

J;mé.ﬁ é J}/&/éj

/-Jd-00

l : NATURE AND TY| . NRME OF SIGN & D P
PED OR PRINTED 1 me Fhone #
ﬁ i e o d:? P74 KK/.,z.
/ AL AU



