2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #L72116

1. Entity Name
AL'S CHEVRON SERVICE CENTER, INC.

Jan 17,2008 08:00 AM
Secretary of State

Principal Placa of Business

356 NORTH EGLIN PARKWAY
FTWALTON BEACH, FL 32547

Mailing Address

356 NORTH EGLIN PARKIWAY
FT WALTON BEACH, FI. 32547

KT MO

g T A T : 01142008 NoChg-P  CRZE034 (11/05)
DO NOT WRITE lN - 4. FEI Number Applied For
T U P 59-3012100 ot Applicanie
o T ‘ ﬁ R 5. Certificate of Status Desired [ Eaae-;?qtﬁdr:éﬂonal
6_Name and Addross of Currant Registered Agent : o EE—
S0RYN ATHYN BV, DO NOT WRITE ~

MARY ESTHER, FL. 32569

 £{’-1,:;;;IrieJF*1|£55£5F*4¥§;55 TR

8. The above named entity submits this statement for the purpose of changing its fegisterad office ot registerad agent, or both, in the State of Florida. | am familiar with, and aceept

the obiigations of registered agent

SIGNATURE
Eignature, typad o printed name of registerad agent s Lte f applicabla.

(NOTE: Registered Agadt Signaiule reduired whenh fenstatng)

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS |

PD

HOLGUIN, JOHN A

2406 MARINA CR

FORT WALTON BEACH, FL 32547

TILE

NAME

STREET ADDRESS
CITy-57-2P

87D

HOLGUIN, SHARON L

2406 MARINA DDR

FORT WALTON BEACH, FL 32547

TMLE

NAME

STREET ADDRESS
Crry-ST-2P

TME

NAME

STREET ADDRESS
CITY-8T-2P

TME

NAME

STREET ADDRESS
CITY-S1-2F

MLE

NAME

STREET ADDRESS
Cry-st1-ap

TMLE

NAME

STREEF ADDRESS
CITY-§1-2P
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12. | hereby cenlify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 118, Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 I

changed, ot om an attachment with an address, with atl other like empowerad.

SIGNATURE:

BIGNATURE AND TYPED OR FRINTED NANE OF BIG)RQ OFRCER OR DIRECTOR




