2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT #  P01000088215 Secretary of Stat
1. Entity Name Cre ary O a e
GARCIA'S FUEL CORP. 02-21-2002 90032 048 ***150.00
Principal Place of Business Mailing Address
-ae@wmmm ~GHO-B380-W—AGHER-ET—GHITE-P—
~AHAMFEBI+H4— ~—HAMHIoH—
S306 M .36 =7  BSo5 ~ et Té STT :
oy g 53046 _srmer. <2234 (ININIADANON DR
2. Principal Place of Business 3. Mailing Addrass ne |
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65' //9[ =2/ 98 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g.;gqg:ﬂ:(i’tional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- N — . _ Name R _ .
GARCIA' JOSE S Street Address {P.O. Box Number is Not Acceptable)
-—6/E-0300-W-FLAGLER-GT-SURER00~ S 305 Ve 36 =77
~MHAMHE33 144~ S drts s &4 . 53,44
City FL Zip Code

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

SIGNATURE :
Signalure, typed o printed nama ol registered agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstatng) DATE
8. This corporation is eligible to satisfy its Intangibl FILE NOW!!t FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution r Added 1o Feas
(Ses criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me R O Delete TLE ; Hohange [ Addition
N GARCIA, JOSE § e ~
STREET ADDRESS | -G/0-8360-W-FLAGLER-GT--SUFE-200— st oonss | S TG A 36 57
OY-S1-2F | MR asie | A demss  Fla . 33 6L
TITLE VD [ Delete TILE Pehange [ Addition
e GARCIA, JOSE R e
STREET ADDRESS | —G#0-0060-W-FLAGHER-9T—UTE-200— STREETADDRESS | =Sre AP &
H]
CTY-ST-ZP L ppANM-FE-38 44— CITY-ST-2IP
TITLE [ pefete TILE [ Change [ Acdition
NAME NAME e
STREET ADORESS STREET ADORESS
CITY-5T-2P : CITY-ST-ZIP
TITLE : [ oelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE L] Detete TITLE [ Change [ Addition
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHTY-ST-2IP
TIE [] Delete TITLE [ change  [J Addition
NAME NAME
STREET ABDRESS | - STREET ADDRESS
CiTY-ST-2IP 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. | further certify that the information
indicated on this report or supplemental regort 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 empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment h an add

SIGNATURE:

‘/az- oy -0% =0 - Y5

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

Y LT o

(s -]

CR2E034 (9/01)



