2006 FO

REINSTATEMENT

R PROFIT CORPORATION

DOCUMENT # P04000033461

1. Entity Name
MATTHEW'S CHEVRON, iNC.

Principal Place of Business

5415 FRUITVILLE ROAD
SARASOTA, FL 34232

Mailing Address

5415 FRUITVILLE ROAD
SARASOTA, FL 34232

FILED
06NOV 20 PH : |5

REINSTATENENT o,

VR

2. Principal Place of Business 3. Mailing Address | m“ |\M Nl\ I\l‘“, “ |“}
Suite, Apt. #, etc. ite, Apt. #, .
uite, Apt. #. ele Suite, Apt. #, exc 162006  REIN-P CR2E098 (11/05)
City & State City & State 4. FE! Number Applied For
20-0762935 Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry S. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIRGIS, RAMZY

4654 56TH DRIVE E Streat Address (P.O. Box Number (s Not Acceptabla)

BRADENTON, FL 34203

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printac name of registerad agen and tile if applicable. {NOTE: Regiatered Agant signaturs required when reinstating) DATE

FILE NOWTI FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s, 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PV ] Delete e [ Addition
NAME GIRGIS, RAMZY NAME o

STREET ADDRESS | 4654 56TH DRIVE E STREET ADDRESS w100 1N
CITy-57-2P BRADENTON, FL 34203 CITY-ST-ZIP e s

TITLE ST O pelete TITLE [ Change  [] Addition
NAME GIRGIS, RAMZY HAME

STREET ADDRESS | 4654 56TH DRIVE E STREET ADDRESS

CITY-ST-7IP BRADENTON, FL 34203 CITY-ST-2P

LE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ Detete TILE [ change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ Delete TITLE (0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TTLE [T pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-£T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W-ip-0f (A2 -2372S

Daytima Phone ¥

S un\'?_“\ Gb(‘fls

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data




