2004 FORPROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 8:00 am
DOGCUMENT # P01000103096 ecretary of State

1. Entity Name
GAS & GO ONE, INC. 04-26-2004 90493 013 ***150.00

Principal Place of Business Mailing Address
1700 SE17THSTREET:  —— ————— 700 SE-V7THSTREET 1~ .~ = -+ ~je—~ a e e e o m
SUITE 300 SUITE 300 :
OCALA, FL 344N OCALA, FL 34471
Suite, Api. #, etC. Suite, Apt. #, etC. 04222004 Chg-P CR2EQ34 (10/03).
City & State City & State 4. FE! Number Applied For
65-1149044 Not Applicable
Zip Country Zip Country . - . $8.75 - additional-
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 —Ead BoYe) T
_BADALRAY-FHAD ~ /AL Ol £ECT ‘-—595&&4@ - /ey For e oY .
1700 SE 17TH ST #300 Street Address (P!d Box Number is Mot Acceptable)
OCALA, FL 34471
City FL | Zip Code
"8. The above named entity submils this siatement for the purpose of changlng its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T,
SIGNATURE
= ~ Signature, typed or printed narme of registered agent and titls # appliceble. (MOTE: Regatered Agent signature required when remstatng) o . [_)Q_TE _ o — .
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O velete THE [ Change ] Addition
NAME .BOYD,ROYTIN L NAME
STREEI'ADDHESS 1700 SE 17TH STREET #300 STREET ADDRESS
e1v-§1-2p | OCALA, FL 34471 S | covestop R - . C e o R
me L. .. : 3 Delete CTME - e ) . - [ Charge™ ] Addition
NAME NAME
" STREET ADDRESS o ' . STAEET ADDRESS
CmY-ST-4P . : - . o CITY-51-2P o s . e . . .o
me 1 Delete "TmE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CY-5T-2P CITYST-ZP
TIE [ petete TILE [ Change [ Additien
NAME NAME
STREET-ADDRESS STREET ADDRESS
Gy ST- 2P ) CITY-ST-2P
1 iy e - - Ooveee — F-me—— - =l oo o - —~—— = = wxf[Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f Cry-s1- 2P
TLE 7 petete T TME ] crange [ Acition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2°

| SIGNATURE:

12.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 ¢7(3)i), Florida Statutes. | further cenify that the information
. indicated on this report or supplemental report is true al ccurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation o1 the receiver or frustee empowere; execut report as requued by Chapter 807, Florida Statutes; and that my name appea:sfu Block 1 3; Block 11 if

" changed, or on an atiachment with an address, with empowered. 5 R

/%y /. ﬁa/d’ zzz’ 4/,?-?/,,9.;/ B - 9075/5

D WPED}P E OF SIGNING OFFICER OH DIRECTOR . ..Daytime Phone #




