FILED
FOR PROFIT CORPORATION Feb 20, 2006 08:00 AM
UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State
DOCUMENT #  posoooossesz
1. Entity Name -
'Dclp hin Gas & Convenience Inc UO00004 355 74

03!’1313'535 -80027-012 150,00

2. Principal Place of Business 3. Mailing Address

322 East Main Street

Suite, Apt. , elc. Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Apopka, FL 56-2335983 Naot Applicable

Zip Country Zip Country . . $8.75 AddMondl
32703 §. Certificate of Status Deslred D Fes Requited

7. Name and Address of Current Registered Agent
" Name

Street Address (P.Q. Box Number is Not Acceptable)
322 EAST MAIN ST

FLT g

hangmg its registered office or register‘ed agent, or both, in the

i p
State of Flarida. | am famtliar with, and actept the obfigations of registered agent.
SIGNATURE

and title if applicable.  (NOTE: Registered Agenf signafure required when relnstating) DATE

9. Election Campalgn Financing $5.00 Kay Be
Trus{ fund Contribution. {3 AddedtoFees

e S g i &
10. QEFICERS AND DIRECTORS 1.
TITLE
NAME MOHAMMAD, MIRZA
STREET ADDRESS (322 EAST MAIN 5T
CiTY-ST-ZIP APOPKA FL 32703
TITLE
NAME
STREET ADDRESS
CiTY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CiTY-ST-ZIP
TITLE
NASE
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-8%-ZIP ]

12. | hereby cerlify that the Information suppiied with this filing does not qualﬁ'y for the exemption stated in Section 119.07(3(i), Florida Statules. 1 further
cedify that the information indicated on this report or supplementat report is true and accurate and that my signature shall have the same Jegal effect
as if made under oath; thet | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by
Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an altachment with an address, with ali other like empowered.

SIGNATURE: A ﬂéy (/{/%K L2n 1 B - 4o -$8L-ME 3D

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




