i
‘2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am:
DOCUMENT #  P02000013394 - Secretary of State
1. Ertity Name
03-17-2003 90715 Q33 *** .
MARCO ISLAND CHEVRON INC. 150.00
Principal Place of Business Mailing Address
1095 N. COLUER BLVD. 1085 N. COLLIER BLVD.
MARCO ISLAND FL 34145 MARCC ISLAND FL 34145
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number Applied For
03 -0 "roo 5 33 Nat Applicakle
2p Country Zp Country 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
- . o lmNameiie e =T R T TR ) = SEERR R
HASAN' ANWAR MUSTAFA- Street Address (P.O. Box Number is Not Acceptable)
10730 N. 56TH ST., STE. 200
TAMPA FL 33817
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Rayistered Agent signatura required when reinstating} DATE
FILE NOW!I FEE IS $150.00 ! NS
9. Election Cam| Fi
B afor May 1, 2003 Fee wil be $650.00 St A D+ A
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPST O Delet TILE O chenge [ Adaition | &
NAME QASIM, EHAB NAME =}
staeet aooress | PO BOX 311322 STAEET ADDRESS 3
orv-si-ze | TAMPA FL 33680 CITY-5T-2IP 2
ol
TITLE [J Delete TITE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TIME [ Delete TILE [ Change [ Addition
NAME —_ e T - . NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-21P
TITLE [ pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP . X : CIry-51-21P
TILE S ) . J etete TIMLE [0 change [ Addition
NAME ‘ NAME
STREET ADDRESS . . STREET ADDAESS .
comStaF il ¢ T Gre-st-ae 0 e e M LD B 1
L % . O Delete | I i v o DChage [ Addiion
NAME wil C- HAME ST oot nERT T :
STREET ADDRESS -7 = 4 [| STREET ADDRESS® e R TR AT
e TE - N P L
CITY-ST-21P i P CiTY-ST-2IP v L )

12. 1 hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infermation
indicated on this réport or supplemenial 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 trusteg mmvered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appea"rs in Block 10 or.Black 11 if
changed, or on an attachment with an adfi hLall other like empowered. L 4 N PR L tw B ,

T g R

]

LRI SR
An 218/ o
WPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR * Dala h Daytime Phone #

SIGNATURE:




