2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000018711 A é’cﬁt’az%“ﬁfss’?z?té‘ "

1. Entity Name

GAS-N-GO PETROLEUM, INC. 04-22-2002 90309 021 ***150.00
Principal Place of Business Mailing Address
5450 PALM BEACH BLVD 8673 LITTLETON ROAD
FORT MYERS FL 33905 FORT MYERS FL 33903
2. Principal Place of Business 3. Mailing Address H""Il[ ||I Ilm |Im llm ||||I |||“ Iml |||||| ||| |II|| ||||| |||' ||I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State q City & State 4. FEI Number Applied For
R 65’0983401 Mot Applicable
Z_pr - U (%?untr‘y - NS .ij PN M Fo.url"y__.. e = = -z| nB.-Certificate.of Status Desired- - ~[=] - ?g}'gfqlﬁ:’:éﬁonf"- --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T
" asHid MUNAF
HASHID’ MUNAF Street Address (P.O. Box Number s Not Acceptabie)
211 SW 178TH WAY
PEMBROKE PINES FL 33029 8673 LitTrLETOoN KoAD
. ~—
o N. F7. Myers FL | %503

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
. Thi rporation is eligibl isfy its Intangible 3 ’ ) ) .
e oty Ao Moy 12002 res willpe $eg0gp | 0 Eecion Campain Fnanoing - $5.00 way 5o
= rust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Gelets TILE Psh . [ Change [ Addition
e RASHID, MUNAF e RasH1d MUNAE
sTreet ApoREss | 211 SW 178TH WAY STREETADDRESS | Z94 (. SW 144 TERRACE
orv-si-2¢ | PEMBROKE PINES FL 33029 ov-se2e | MIRAMAR, FL 33027
TLE [T oelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. By 5 )b £7-1 5. [ e o . )
TILE 3 celete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ANDRESS
CITY-ST-2P CITY-S$T-2IF
TTLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE . [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an amgs. withyall other like empowered.

Nleaaho 5 4liajoz  (239) ¢56-1072

Fe AR
<

SIGNATURE: SRORTAL

i Lo R T TR

SIGNATURE AND TYPED OR PRINTED NAME OFfIG‘NIIy OFFICER OA DIRECTOR Date Daytime Phone #
[

AL TAL VR

nv

CR2E034 (9/01)



