—
T

2003 FOR PROF!T CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 17,2003 8:00 am
Secretary of State

1/

DOCUMENT #

1. Entity Name

C.B. GASOLINE CORP.

P02000031074

01-13-2003 90651 015 ***150.00

Principal Place of Business
T3 PEMBROKE RD.
~ PEMBROKE PINES FL 33023

Mailing Address
181 PEMBROKE RD.
PEMBROKE PINES FL 33023

0

2. Principal Place of Businass 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Nu6b_63 0 Lf I ’ Applied For
T o ,-‘) Net Appilcable
Zi L Zi Countr ) ‘i
P Country P untry 5. Certificate of Status Desirad d $8.75 aditional
. - Foe Required
= ... 6._Name and Address of Current Raglatered Agent._’ - 7. Name and Address of New Registorod Agant
Name _
0, CARLOS Strest Address {P.0. Box Number is Not Acceptabie)
7191 PEMBROKE RD.
PEMBROKE PINES FL 33023
Ci 1 Zip Code
M si‘, ¥ FL P
8. The abave named entily submits this statement for the purpose of changing its registerad office or regislered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE N .
Signatire. typed or prted nama of Wrag-m lndrﬂliﬂ lmp&cl.l:le {NOTE: Ay At G 1equired whan DATE -
. FILE NOW!!! FEE 1S $150.00 ) i . N .
J 3 , E Fi
. Ay 1,000 oo i be 55500 L T 1 $5.00 e
Make Chack Pdyable to Florida Department of State , . i ' A
] LR - o m P
1190, - ---~ OFFICERS AND DIRECTORS - —- -~ '—l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e ‘IPR 3 Detete TTE X(:nanqe 7 Addition g
HAME BARITO, CARLOS NAME — =
STREETADORESS 12434 S.E. 11 ST. smaaoness | FEVT NMW V6 CT # 1) e
cmv-st-2 | POMPANO BEACH FL 33062 CIVY-5T-2P SUWRISE  FL 3% g
= (2]
mie S0 - 3 elete THLE [ Change [ Addition &
NAE MORENO, BETTY HAME
STREET ADORESS | 2434 S.E. 11 ST. STREET ADDRESS
orv-si-ze |POMPANO BEACH FL 33062 cry-§1-2¢
TRE e i T 1 Detete - ATmE - T - [ change  TAddition™[~~
NAME _ NAME~ - - - - . N
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2p - CITy- S1- 219
TNE [ oeleta TIME CJ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 3 oelsse TILE R O Change [ Addition
" HAME ) NAME
 SREETADDRESS | . - E- STREET ADDRESS
L5 H . Ciry-51-21p - R R A B L SR ER N SR |
BT - FL T ; . _OCnange [ Adaion |
MAME <5 pE | NAME - L (i - e e
1o boome —rme o sl TR
, STREET ADDRESS |+ STREET ADDRESS T -
CITY-ST-2P B i R e e o ROmestme | L T ——
12, | hereby certi that the information suppliad wilh Ihis filing doés rot qualify for the exemption stated in Section 1 1907&3]&), Florida Statutes.’! further cenlify thal Ihe intormation
indicated on this reporl or supplernental report is Irua and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o exacuts this report as required by Chapter 607, Florida Statutas: and that my name appeaars in Block 10 or Biogk 11 «f
changed, or on an altachmenp.with an address, with all otherdi ampower .
NS N T N [ =T 1!6'01 1
SIGNATURE: _ ¥ AW 7 = QUIR S 0 o
IATURE AND TYPED Oft PRINTED NAIIE OF SIGNING OFFICEN OR DIRECTGR Dwia Caytime Prone w




