FILED
-, 2005 FOR BRI CORPORATION May 03, 2005 8:00 am

DOCUMENT # P04000142640 Secretary of State
1. Entity Name 05-03-2005 90068 005 ***150.00
CHEVRON OF RAMROD, INC.
Principal Place of Business Mailing Address
6854 W. FLAGLER ST. 6854 W. FLAGLER ST.
MIAMI, FL 33144 MIAMI, FL 33144
T v R MOAYE RO AN
Suite, Apt. #, elc. Suite, Apt. #, efc 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
S0~/ ?"? 6502 Not Applicable
Zp Country @ Country 5. Certificate of Status Desired 3 gg'ggl‘:?:;’h“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
TOJEIRO, JORGE
8854 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI. FL:33144
l” . City FL l Zip Code

2 8. The ab'_oue famed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accent
the ebligations of Jegistered agent.

T
SIGNATURE
Signatwre, typed o prinied name of regisiered agent and titke i applcatle. (NOTE: Regisierad Agen! signatura requirgd when reinatating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O delete TITLE [ Change [ Addition
HAME TOJEIRQ, JORGE HAME
STREET ADDRESS | 6854 W. FLAGLER ST. STREET ADDAESS
CITY-S57-2P MIAMI, FL 33144 CITY-S1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-57-2P
TILE [ pelete TILE {OJchange T Addition
NAME NAME
STREET ADDPESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-2P
TITLE T pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2IP CITY-ST-ZiP
TITLE 3 petete TITLE O Change £ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§7-21P

12. | hereby certity that the information supplied with this ﬂlinr? does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that 1 am an officer or director
ed fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

of the corporation or the receiver or trustea em
elher like empowered.

changed, or on an attachment with an g

SIGNATURE: _X : OSfhofl . 39S 302-113¢

}ﬁE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

pow

[



