2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

' DOCUMENT # PO0000002385
PETROLEUM SEHVIQES QF CENTRAL FLORIDA, INC.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90232 021 ***150.00

MUGHAL, JAWAID
5801 WEST COLONIAL DRIVE
ORLANDO FL 32808

NG | REOATD

Principal Place of Business Mailing Address it rrarire w -
5801 WEST COLONIAL DRIVE 5801 WEST COLONIAL DRIVE
ORLANDO FL 32808 ORLANDO FL 32808
t83E 6 DM 3 Mling Adores ”"”m mm m " ‘ "' m " " ‘l m "m um m‘ 1"{
BumsY AVE. 28258 Bumdy ave
- Sunte‘ Apt. #, etc. R . Suite, Apt. &, elc.  —~ DO NOT WRITE IN THIS SPACE
(]
City & State - City & State ﬁ( 4. FE! Number Applied For
ORLAIDO, £ A- ORLANDL 7 36t 650 Not Applicable
Zip Country Country . e $8.75 Additional
3 )‘gt?é @Wéf/ §L% J O{ g ,q-f’ 5. Certificate of Statug Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

R[B3S O pumsy A

I Chty 0£ W@ﬁﬂ/ f/

FL |50 ¢

SIGNATURE

¢ purpose of changing its registered office or regislered agent, or both, in the State of Florida.

o 282"

Signat

{NOTE: Ragistered Agent signature required when rainstating)

DATE

9. This GorporaliorL
Tax filing requir

(See criteria on back)

g o : "
ehgfgg to san?/ig/angnble -
ent and elects

w rumen - FILE.NOW.U! -FEE IS $150.00. "o
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 10 Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deleter TLE m \/@@ [@Change [ Additicn
s MUGHAL, JAWAID e 2 mog 0y WE-
STREET ADDRESS | 5801 WEST COLONIAL DRIVE STREET ADDRESS o}g 35 & ﬁz//”
om-st-2P | ORLANDO FL 32808 TiTY-ST-7IP ollpnte £ JF2L0 (
TITLE O Delete e [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-T-ZP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P J
TITLE [ Delete TITLE i Change (1 Addition \
NAME NAME ‘ I |
~SIREETADDRESS |~ T T T T T T T T T T T R ADORESS T

CITY-ST-2P CITY-ST-2P
TWLE L1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-$T-7P

- —
TLE ] Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ /l j CITY-ST-20p
13. | hereby certify that the inTTTTRion suppliegd his filing Hod not fualfiy for i exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation

of the corporation or the r ‘4 ke empo ered tofexdfute
changed, or on an attachmifit i { th all ciffer 5

SIGNATURE:

indicaled on this report b%l plamental rgPort is Jue and o

]

QWere
L)

rate pngthat mylsignature shall have the same legal effect as it made under oath: that | am an officer or director
report af required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

04 ~vr [é/o?J 927-3305 l

SIGHATURE ANDXYFED OR PRINTED ]mﬁs [SMiNG GFFICER OR DIRECTOR

Date Daytime Phone #

o0ar2128

o S L P TaXa o



