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2004 FOR PROFiT-GORPORATION
REINSTATEMENT _ .
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DOCUMENT # P03000083558

1. Entity Name
MAYBERRY'S CHEVRON INC

RAY
SECRETARY OF
UiVlSiON OF CORPOD

Ok OEC -!

Principal Place of Business

2645 SW COLLEGE ROAD
OCALA, FL 34474

Mailing Address

3820 NORTHDALE BLVD
2050
TAMPA, FL 33624
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2. Principal Place of Business

3. Mailing Address

Suite, Api #, etc.

Suiie, Apl. #, etc.
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10262004 REIN-P CR2E098 (6/04)
City & State City & State mber Apptied For
';E g /0 é é 5 (7‘ Not Applicable
Zp Cauntey Zip Country . 5 Certificate of Status Desired $8 75 Addmo'lal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
LEHEW;JACKA -  _. P . === el S, = ==
3820 NORTHDALE BLVD Strent Addro 35 (P O Box Number i '\Io' Accpp'able)
205D

TAMPA, FL, FL 33624

City

FL l Zip Code

B. The zbove named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in Lhe State of Florida. | am familiar with, and accept
the obligati gistered age

SKENATURE

s.#% ry;-.‘{u or printed nama of registered agent and Ytk if aplicabla (ROTE: Regisiersd Agent wignaturs required wheon reinstating) DATE

FILE NOWIIl FEE IS $750.00
After January 1, 2005, Fee will be $300.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 belete TITLE [Jchange [ Addition
N&:E MABRY, JOEL NAME

. (L S S A
STREET ADDRESS | 950 NE 63RD STREET STREET ADDRESS 7 n 8 1 ¥ #1 EE} imiﬂ
GITY-ST-2P OCALA, FL 34479 CIY-51-ZP 11715/ 04"‘- 105 02 : A
TITLE [ petete TILE O shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P GITY-§T-2P
TITLE O petete e [3 change [ Addition
HANE - - . . R
STREET ANDALSS STREET ADDRESS i
CIFY-ST- 2P CHTY-5T-2P
me | ] [ ete TME - . o O Changs O Additien
NAME i - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Gelete TITLE [0 Change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZiP CITY-57-2P
TMLE [ satete TALE [T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exermpton siated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same ieqal cifect as if made under cath; that i am an officer of director
of the corparation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, o on an atta it with an address, with af other like empowered.

SIGNATURE! Jeelmagay

E OF SIGNING OFFICER OR DIRECTOR

2¢2.9732.7¢¢/

Daytirng Phane #

YPED OF PRINTED
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JACK ALEHEW & CO

3820 NORTHDALE BLVD
SUITE 205D

TAMPA, FLORIDA 33624-1855
PHONE (813) 908-0009

FAX (813) 908-0909
leheja@msn.com

October 26, 2004

Division of Corporations
- Annual Report/Reinstatement Section -
P O Box 6327

Tallahassee, Florida 323146327
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Subject: Mavberry’s Chevron Inc P0O3000083558
The original annual report must have been lost in the mail, we sent you a change of address at about the
same time the annual report would have been mailed. All we received was the enclosed form that advised
us we had failed to file.

Please find our check for $150.00 for the report and please try to abate the penalty.

Sincerely,

Jack A LeHew



