FILED

2003 FOR PROFIT CORPORATION 28. 2003 8$:00 §
~
UNIFORM BUSINESS REPORT (UBR Apr » fS. am ;
DOCUMENT # 52412 ecretary of State
1. Entity Name ] 04-28-2003 90165 035 ***150.00
THOMPSON SERVICE STATION, INC,
Principal Place of Busingss Mailing Address
2510 BROAD WAY 2510 BROADWAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0286796 Not Applicable
Zi Countr Zi Countr it
P Y P y 5. Ceriificate of Status Desired [ $8.75 Additional
] ) B L AT R S eei = = [FeeReqguired.... , .. f-—
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PSON, EH —
THOM ' Sireet Address (P.O. Box Number is Not Acceptable)
2510 BROADWAY
WEST PALM BEACH FL 33407
. City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, Typed or pf\msd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 .
: . Eiecticn C ign Fi i
Aer My 1, 2005 Foewil bo 56000 e 1y $5.00 e
Make Check Payable to Florida Department of State )
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TTLE DO crange [ Addition | S
NAME THOMPSON, EDMUND NAME S
sraeer aooress | 7201 MICHIGAN iSLE ROAD STREET ADDRESS I
arv-st-ze - |WEST PALM BEACH FL CITY-5T-2P 3
- o
TITLE O palete TITLE [ change  [_] Addition 8
" NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IF TS p T T T e L e B2 W YIS IP S e m R R -
TITLE [ Delete TITLE []Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Changa ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify thagthe informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11 if
changed. or on an attachment with an address, with all other llke empowered.
S AT . ; _
SIGNATURE: ___ SIGNATURE REQUIRED 2o

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o A b DD

Date M 3 2 ﬂz Daytima Phong #]:,:fm w



