2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AB) Mar 09, 2004 8:00 am

DOCUMENT # P03000109605 | Secretary of State
1. Bty Name 03-09-2004 90006 024 ***150.00
MR GASOLINE, INC,
Principal Place of Business Mailing Address
5025 TAMPA RD. ' 5025 TAMPA RD.
OLDSMAR FL 34677 OLDSMAR FL 34677 5 4 u 16 07 5
ST LT
[lo DUNBRAZ  AVES iéon 3 Muigpili) DL
Suite, Apt. #, etc. . ~ Suite, Alt # elc. MOORE CR2E034 (11/03)
City & 5 \Ti= A Ciy & 5 E Applied F
ity tate ity & State - 4. FEI Number pplied For
B LDSAR rC m,s <A . ~oliuY05 Not Applicale
Z’%LLL..]—] CQU{'}’M j S‘)l) é Coum(y) BA s, Certificate of Status Desired O ?g'gfql‘z?:é“‘ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
o SPIE_GE#I:KIUfFTERA, P.A. - ’ [ - M& [p” —/%ﬁu =
1840 SW 22ND ST. Street Address (P.C. Box Mumber is Not Acceptabile)
4TH FLOOR
MIAMI FL 33145 |6305 HUIRFIELTY 713
Zip Cod
T EESSA " 2355¢

B. The above named entity sulfnits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and acospt
the obligations of registerg agent.

7

SIGNATURE o {7% Dj (Jé

Signature, 1vp{1 o prﬂsd name of regestered aganl and 1ite f apphcable. (NQTE: Registered Agent sigralure requifed whan reingtabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD 0 petete e O change [ Addition
NAME PETRUS, WALID § NAME
STREET ADDRESS | 5025 TAMPA RD. ' STREET ADDRESS
CITY-57-7P OLDSMAR FL 34677 CImy-57-2P
TILE sD [ Delete mE [l Change [ Addition
NAME PETRUS, RAED § NAME
STREET ADDRESS | 5025 TAMPA RD. STREET ADDRESS
Iy -S7-2UP QOLDSMAR FL. 34677 CITY-ST-2IP
TILE : - O Delete TILE [ Change [ Addition
NAME o o ) . NaME o o
STREET AGDRESS i - i ’ T | seET ADDRESS - T - ST e T
CITY-ST-21P CITY-ST-7P
TLE , ' O Delete - TmE _ O chenge L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
e (3 Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [3 Delete TITLE [ change  [J Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

12. | hareby certify that the information plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida ‘Stawtes. | further certify that the informaticn
indicated on this report or suppleméhial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver, oy trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment w’{ an address, with all other like empowered.
f

SiGNATU RE: SlGNAmDﬁ;PﬂINTED NAME COF SIGNIIKF;:;R DIRECTOR ﬂ 3 Jlé = L{ gl 3 W

Oate Da imie Phone #




