2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000092646

1. Entity Name

JORGE'S TEXACO, INC. 0L GEC 10 PH Wi T

g l T
Principal Place of Business Mailing Address SECR /:\ vy G STAIE

o E LOQ!DJ’-\
1068, U.S. HWY. 1 10688 U.S. HWY. 1 !ﬁ
PORT ST LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 ﬁE L M

".‘

2 Princ;pa{ Place of Business 3 Mailing Address ’ ’ll” | ul‘l |HH ””I ||H|I‘ H 'Ill
Suite, Apt #, otc ite, . #, efc. :
e, Apt # et Sulte, Apt. #. etc 12022004  REIN-P CR2E098 (6/04)
City & Siate City & State 4. FE| Number Applied fFor
65-1059136 Not Applicable
i - Countr Zi Countn i
RS I ® s 5. Certiticate of Stalus Desired 0 $8.75 Additional
. - e . B _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, CHARLES :
901 MARTIN DOWNS Street Address (P.O. Box Number is Not Acceptable)

PALM CITY, FL 34890

City FL Zip Code

8. The above named antily submits this statement o1 e purpose of changing its registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe ohiligadons of rzgistered agent.

SIGNATURE
Sigralure, yped of prinec namie of segsieny aQon w0 uie § apphcable {MOTE: Registered Agent signature required when reinstating) GAth
FILE NOW!!! FEE IS $150.00 . In accardance wilh s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ velete e [ Change  [J Addilion
HAME SOUKARIE, DJORDJ HANE
STREET ADDRESS | 10688 U.S. HWY. 1 STREET ADDRESS
Ciy-51-2IP PORT ST. LUCIE, FL 34952 CITy-ST-2IP
ML 3 Delete TITLE [ change [ Addilion
NAMT NAME
TREET ADURESS STREET ADDRESS ) ] N 3o
TR CiTy-$1- 2 J #5000
nme . - Doaen . Ting ‘ . . [} Crange [ Adesitian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TTLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADOAESS STREET ALDRESS
ohy-51-71P CITY-Si-2IP
THE O oelere TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P o Oy - ST 20 i
e 7 bese B O racion |
HAME . - MAME
STAEET AGORESS | STREET ACDRESS
SUy-§T-79 CiTy-ST- 2P

12. | hergby cerlity that the information supplied with his filing does not qualify for the exernplion stated in Seotion 119.07(3)(i). Florida Statutes. | urther certify thal the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corparation o 1he receiver o trusiee empowered 1o execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmenl with an address pwith all other like empowared.

SIGNATURE:

’7,/.2 2 e o (1

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Daytime Phone #




