2003 FOR PROFIT CORRPORAYION
UNIFORM BUSINESS REPORT (uam 0

FILED
Apr 14,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

DELRAY CITGO AUTO REPAIR, INC

P02000074830

01-21-2003 90077 037 ***150.00

Prin¢ipal Place of Busingss
3% NE STH AVE .
DELRAY-BEACH FL 33483 *

Mailing Address
398 NE 5TH AVE
DELRAY BEACH FL 33483

AR AALY

2. Priri¢ipal Place of Business

3. Mailing Address

Sulte, Apt. 4, etc.

Suite, Apt. #, slc,

b

[J CHECK HERE IF MAKING CHANGES

.
[ e e el e e

PALABI GIGMES

(g S A

Ciy&Swte . -~ . = B Ciy & State 4. FE1 Npmoer Applied For,
- - - hr 5 G q L, 5 LI' Not Appiicable
Zp o a Country " Zip Country $8.75 Additional
w . 8. Coriificate of Status Desired O Fee Requited
8. Name and Address of Current Raglslared Agom 7. Name and Addms of New glstered Agent
- CNemel T et SIS U S S

‘F

Street Address (P.O. Box Number is Not Acceptabls)

398 NE 5TH AVE
DELRAY BEACH FL 33483

City

FL l Zip Code

A

the purpose of changing its registered cffice or registered agent, or doth, in the State of Florida. | am famillar with, and accapt

SIGNATURE
. %Mmﬁﬁwmdrmmmo_!opﬂlwg

{NOTE: Rogistarsd Agent cignaturs required when roingiating)

DATE

« FILE NOWI!! FEE IS $150.00
Atter May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

$5.00 mayBa
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

12. | hereby certify Ihat the information supplied with this fl!ll‘\g
indicated on this report or supplemental report is true and accurate and that my signature shall have t
of 1ha corporation or tha receiver or lrustee empowered (o exacute this reporl as requirec By Chapter
~changed, or on an attachment with an addresa, with all other jike empaowered

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OA DIRECTOR /

10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iIN 11

TITLE D . O etete TILE Octharge [ Addition { &
NAME PALACY, GIGMES HAME g
sTreeT aporess | 398 NE STH AVE STREET ADDRESS i
arv-st-ze | DELRAY.BEACH FL 33483 CITY-57-2p ]
TmE ' 00 petete me Change [ Addtion g
NAME NAME )
STREET ADDRESS STREET ADDRESS '.
Ciry-s1-20 LITY-ST-2F

me . . CJ Deete e O change [ Addition

NAME k] —_— = ————e - S Ao SIS, . 1% e W MARE oS Tt T T W PR S R S R T —— - - = oo
STREET ADDRESS STREEF ADDRESS T

CIY-S1- 2P CIly-§T-2P

TiTLE [ peleta TIME Elchangs [ Addicion

NAME NAME

STREET ADORESS STREET ADDRESS

-CiTY-ST-2iP CITY-ST-27

TmE ] Detete e Dy onangs 1 Addition |
- NAME NAME

'STREET ADDRESS STREET ADDRESS

CiTy-S7-21P CITY-ST-2P ‘
“E O Celete e [JChange [ Addition

NAME HAME

STREET ADCRESS STREET ADDRESS *\ .
CITY-S7-2P CTY-ST-ZP A ' !

does nol qualify for the exempti 3Xi), Florida Statutes. | further certify that the information

effect as if mada under oalh; Lhat ! am an officer or director
latutes and that my name appears in Block 10 or Black 11l

—

s
:n:.—




