. 2003 FOR PROFIT CORPORATION
:  UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000103096

1. Entity Name

GAS & GO ONE, INC.

Mailing Address
1700 SE 17TH STREET

SUTE 300
OCALA FL 3841

Principal Place of Business

1700 SE 17TH STREET
SUITE 200
OCALA FL 344

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, ete,

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90214 031 ***150.00

A

% CHECK HERE IF MAKING CHANGES

A

City & State City & State 4, FEI Number 904 1 Applied For
65-1 14 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
T A= e T s e, s s e o | are P e e e L TR
HAINES, TM D P»M A [\I
r .
Stregyaddress (P.O. BggNulnber is Not Accepiabla)
125 NE 18T AVENUE
SUITE 1 Moo SE 1T Atrect 24500
OCALA FL 34470 cmé )E h 7

FL

i)

8. The above named entity submits this statement for the pdtpose of ch

the obligations of registered agent.

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

RorThed Pn I

2—4'5 =5

- Signature, typed or printed nam%}p{srsd aW\d m_ﬂ%/applicab\e.

{NOTE: Registejpd Agent signaiture requ‘n@n dnsraung]

DATE

,° FILE NOW!Ht FEE15£150.0
% After May 1, 2003 Fey/will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 may Be
Added to Fees

CR2E034 {10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 11

e D O celete TITLE O Change [ Addition
NAME BOYD, ROY T I NAME

streeT anoress | 1700 SE 17TH STREET #300 STREET ADDRESS

arv-sr-ze | OCALA FL 34471 CITY-57-2IP

IME O Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE e . _ [ pelete TLE o o . [ Change [T Addition
NAME . ' ’ T “NAME T T s T T T AR
STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-ST-2P

TILE O Dejete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-2P ‘
TITLE 3 velete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE 1 Delete TITLE Clcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY -5T-21P

indicated on this report or supplemental report is frue and accurat
of the corperation ¢r the receiver or trustee empowered 10 exec
changed, or on an attachment with an address, with all other 1

SIGNATURE: __ SIGNATRAL A7

12, | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
d that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

.
d AT 2358
SIGMATURE AND !’Aﬁ? CR PF“NTEﬂfME OF&IGNING OFFICER OR DIHEC,ER F P —

Date Daytima Phong #

|



