2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30,2003 8:00 am

DOCUMENT #  PO0000051324 Secretary of State

1. Entity Name
PUMP'N GAS INC. 01-30-2003 90156 010 ***150.00

Principal Place of Business : Mailing Address
~+30E-NE-MAKH-GARDENS-BRIVE- 6060 W. 6TH AVE
TAAM 30450~ HIALEAH FL 33012

i VBRIV SR

2. Principal Place of Buswness

SO0 L. /L Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
tate City & State 4. FEI Number Applied For
# 3 /€A /) F/A 65-1010917 Not Applicable
330 /?/ Gountry M Zp Country 5. Certlficate of Status Desired d $8.75 Additional
= __,?, ) _ . N i . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & ERA’ PA Street Address (P.Q. Box Number is Not Accseptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{2 obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2063 Fe.e will be $550.00 Trust Fund Contribution, il Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE ] [J Change [ Addition
NAME CHIERICO, PAULA A NAME
streer anoness {13250 ARCH CREEK TERRACE STREET ADCRESS
crv-st-ze |NORTH MIAMI FL 33181 CITy-S1-21P
TITLE VP 2 Celete TILE [JChange [ Addition
NAME MOYA, HECTOR A NAME
STREET ADDRESS 6080 W. 6TH AVE STREET ADDRESS
orv-s1-2p |HIALEAH FL 33012 CITY-$T-2IP
Tme ST 7 O Celete TMLE O change (] Addition
NAME MOYA, DIANE N NAME
STREET ADDRESS [6080 W. 8TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-21P CITY-ST-7IP
TiTLE {J Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-$T-21P CITY-ST-2IP )
TITLE 3 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 or director
of the corporation or SkeTECEVEr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changezd, or on anttachment with
T R S /-R5-Q3 (305)X T3

SIGNATURE;
RE AND TYPED OR PRINTED NAME OF SIGNING osncspﬁli DiREeTRR Datg CEjtime Phone # j

CR2E034 (10/02)



