RS

1
FILED

2002 UN]FORM B_bSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT # - P01000113946 Se{retary of State

MARGATE FL 33063 MARGATE FL 33063

1. Entity Name

A & M GAS STATION, INC, 05-12-2002 90630 006 ***150.00
Principal Place of Business Mailing Address

1231 NORTH STATE ROAD 7 1291 NORTH STATE ROAD 7 Usor s =8 1

Ry

=== I { AR —

Principai Place of Business !I
Suite, Apt. #, etc. i Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
b \
City & State ' City & State 4. FE) Number Applied For

: 3 éq..\\ RLWRCL Not Applicable

2ip Country ' Zip Country 5. Certificate of Status Desired 0O $B'75 A_dditional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BASH'H’ ANUAR Street Address (P.O. Box Number is Not Acceptable)
1291 NORTH STATE ROAS 7
MARGATE, FL FL 33063 ‘
s / City FL [ Zrcode

8. The above named entity 6 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i :
" Sig| tureyaédffpmﬁﬂ name of registared agent and ttle if appiicabla, {NOTE: Registered Agant signature required when reinstating) DATE
. S P . . : ; m - L= e S S e I =
Do h"s_.,F:Q[E__J_a!ﬂs’Fé_e"QLQ@iO‘SBIFSfY-.'IS_I”._ta_”glple.: .v;—-«:—-‘.-!;'LE;Ngﬂ::*ﬁgg‘!s‘ilrsg’oq‘ T = 107 Election Carmpalgn’ Financing “$5.00 ayEe—w h
Tax f|ung requirement and elects to do S0, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fass
(SeeXriteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS TZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE D ' O pelete TITLE [ Change (] Addilion §
NAME BASHIR, ANUAR NAME g
STREET ADDRESS | 1291 NORTH STATE ROAD 7 STREET ADDAESS 8
CITY-ST-2IP MARGATE FL 33083 CITY-5T-ZIP &
e D : O Detete e O crange [ Addition | G
NAME BASHIR, MUSTAFA , NAME
STREET ADDRESS 1281 NORTH STATE ROAD 7 STREET ADORESS
CiY-ST-2tP MARGATE FL 33063 : CITY-ST-2IP
TMLE ! 1 Delste TITLE O change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-ST-2IP
TITLE ; [ pelete THLE [ Change (] Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-7IP ' CITY-ST-2IP
=TiLE = S A NS oo 2 [Tl Dslete e [1.Change - Addition_
NAME . ' - L T e
STREET ADDRESS f STREET ADDRESS
CITY-5T-7iP i CITY-ST-2IP
TITLE . [ Delete TITLE . O change [ Addition
NAME | NAME -
STREET ADDRESS |. _ ' STREET ADDRESS
CITY-ST-ZIP ’ : CiTY-$7-21P
13. | hereby certify that the information supp!ied wi does not qualify for the exemption slated in Section 119.07(3)(i}, Fiorida Statutes. | furlher certify that the information
indicated on this report or supplemental epgef ifrupanf accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or rusteg#m powgred 1o 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 with an a8 s, wlth Al other like empowered.
SIGNATURE: 5727 NG e N e ) AOR.D2-02
3 " OR DIRECTOR Date Deyiime Phone #




