2001 UNIFORM BUSINESS RE & ¥ FILED
3 mORTIEER) May 11, 2001 8:00 am

DOGUMENT # PO0000036338 Secretary of State

1. Entity Name .
SUNSHINE SERVICE STATION OF TAMPA INC. 1.19.2001 90073 042 ***150.00
Principal Place of Business Mailing Address
5111 NEBRASKA AVENUE S111 NEBRASKA AVENUE
TAMPA FL 33606 TANPA FL 33603 L 4
2. Pringipal Place of Business 3. Mailing Address , '"“m m m I m ,m ] m Im” ll I II "mmu lm ’m
Suha; ApL. #, atc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
S S .. L L sSSF-AELH /R — [ Not Applicable
Zip Country Zip Country " ) $8_75 Additional
8. Coriificate of Status Desied [ Fes Required
6. Namo and Address of Current Registersd Agent 7. Name and Address of Now Reglatered Agent
| Mame T T T o -
CUDAVIS,WAYNE T T T
Street Address (P.O. Box Number is Not Acceptable)
5111 NEBRASKA AVENUE
TAMPA FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpuse of changing ils registered office or regisierad agent. or both, in the State of Florida.
SIGNM : : ,
Signaturs, typad or rinked name of regisiored sQert and t's i applcable. (NCTE: Rog stared AQent xignat® regyined whan reinstaling) DATE
9. This corporation is eligible to satishy its Intangiole FILE NOW!! FEE IS $150.00 10, Election Campaign Financin .
T fling requirement and elects to do so, After MAY 1, 2001 Fes will be $550.00 Trust zndag;&alr?;uli:n_ ’ 0O i?&eg?o";:z?
(See criteria on back) ) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE b [ Deteta THLE O Charge [ Aadition g
[=]
N DAVID, WAYNE MAHE - S
STREETADORESS | 5111 NEBRASKA AVENUE STEET ALORESS 3
cry-si-ap TAMPA FL 33603 *CITY-ST-2P b
Tme D {7 petete e ] ] Crenge [ Addilion g
|t __ | DAVIS, WILMA e e e _hu ——
STREETADDRESS 1 5111 NEBRASKA AVENUE STREET ADORESS
on-s-2¢ | TAMPA FL 33603 OITY-ST- 2P
me (1] O] Detete TLE O change [ Additicn
NAME DAVIS, KIM NAME
.| -SmeETApDREsS. | E111 NEBRASKA AVENUE - - —————— - .- +. - [E-STREETADDRESS |- - — - - ——— e e -
Gry-sr-ap TAMPA FL 33803 CIY-SF-2iP -
e [ oelete e Octhange [ Addilion
STREETADDRESS | 1T T STREET ACDRESS )
CITY-ST.ZIP ory-s1-2p RS : . S
me ' | O peietr me o D) Crame ] Addiion
RN MME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CITY-ST-21P
i L oetee e [J Change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CiTY-§1-2P

13. | hereby certify that tha informalion supplied with this filing does not qualify for the exemplion stated in Section :19.0;&3)(0. Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trua and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tiustoe empowerad to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other like empowsred.

SIGNATUR . SN Y Ce) N
PRC-CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR D‘.‘_,,’-' LT _—me'-_ﬁ :;3

T . = .
Nt -
> - o y



