2002 UNIFORM BUSINESS REPORT (UBR)

FILED

VRSO W

L ]
DOCUMENT #  PO1000086489 Apr 30t, ZOOZfSS.?Ot am
1 iy Nma ecretary of State .
ONE STOP CHEVRON, INC. 04-30-2002 90077 010 ***150.00
Principal Place of Business Mailing Address
1516 N MAIN ST 1516 N MAIN ST
GAINESVILLE FL 32601 GAINESVILLE FL 32601
2. Pringipal Place of Business 3. Mailing Address “""I" m ||'I| ||||| "Nl I|m |lm lll" "[I' lilnll“\ ‘mlm‘ l"l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Fer
S—Ol -2 '4- 409 4 9— Not Applicable
Zi Countr Zi Countr ' iti
P unity P uniry 5, Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i o — T i v = Teme—e o AT e memAme w2 T Name T T e T T ) h
PATEL, KIRTI Street Address (P.O. Box Number is Not Acceptable)
1516 N MAIN ST
GAINESVILLE FL 32601
City Zip Code
< FL
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.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
) S e . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpalgn Financing $5.00 may Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fesés
{Sea criteria on back) O Make Check Payable to Department of State
11. . ___ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPRKESTUEMNT O Delete TME Cichenge O Addiion | 5
NAME JORY) PATEL HAME )
streeT aoohess | SHIG, AW L H AR STHEET ADDHESS 3
orvste |Roufnesvi ”'P, FL-32¢573 CITY-S7-2IP §
THLE MAN AR ER O Detete TITLE O change [ Addition | &5
NAME M AT PATEL NAME
STREET ADDRESS L,zz_g, Nvv Z, ] ’LLJ *. ﬁP r 8" 12 STREET ADDRESS
CITY-ST-7IP CRC!;”EJUN ’h =L-32£08 CITY -ST-2IP
TITLE O Delete TITLE [ change ] Addition
T[~NAME - - e — e e - - e i s = ZNAME~ -~ —~ ]| .z ~ - — —— - L )
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-3T-21P
TILE ] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fi\iné; does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated en 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 the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen®yvith an addrass, yith gll other like empowered.
totsss (Ds(eracnzmiens) Iro—pe 377-1275
SIGNATURE: SRS UShs (RIGRTTR 812~ ~tp—g2 377 (2.7
SIGNATURE AND TYPED OR PRINTED NAM F SIGNING OFFICER OR OIRECTOR Date Daytime Phone #




