FILED

- May 02, 2008 8:00 am
2008 FORASSSRLTR%%%':;?—RAT'ON Secretary of State

DOCUMENT # P0O5000103653 05-02-2008 90132 041 ***150.00
1. Entity Name
AUBURNDALE GAS & GO CORP,
Principal Place of Business Mailing Address 7 )
421 HAVENDALE BOULEVARD 421 HAVENDALE BOULEVARD ‘ L
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
2 Principa' Place of Business - No P.O. Box # 3 Mailing Addrass ’ ‘lI”lI‘ “l ||]I‘ |“" I|Hl |Im ||’|‘ Hl“ ||'|I “HI IHI‘ |“|I “”ll' ” ’Il’
Suila, Apl. #, etc. Suite, ApL. #, elc. 04282008 Chg-P CRZEG34 (12/06)
City & Slale City & Siate 4. FEI Number 20 '3 f 9 2 é‘?D Applied For
APPLIED FOR Not Applicable
Zp Country i Country 5. Cerlificate of Status Desired O - $8.75 adattional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e THBAL CHOWDH URY
POSNER, MICHAEL J
4420 BEACON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 =
WEST PALM BEACH, FL 33407 q93¢5s HINDEL <7,
Ciy B >,- = AcC l Zip Cods ;}
BOyNTON BPEAL FL|™S2yHy
8. The above named entity submits this statement far ihe purpose of changing its registered olfice or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
zf —~ } =) r—O?
SIGNATURE —_— hd
Signature. tvzed o printed rame o regisiered agers and e 1t apphcable (HICLE. Regntored AGEr S1973iwe 2Quined whan rensialng) Dale
FILE NOWN! FEE IS $150.00 ‘ 9. Election Campaign F.inanmng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
THLE DP ) Delete TITLE [ Change  [] Addition
NAME CHOWDHURY, IQBAL MAME
SIREET ADDRESS | 421 HAVENDALE BOULEVARD SIREET ADDRESS
CiY-S1-21P AUBURNDALE, FL 33823 CiTY-ST-2IP
TIILE O pelee T O cChange [ Addition
NAME NAME
STREET ADDRESS STOEEY ADURESS
CITY-81-2IP CITY-51- 0P
e 7 Detete e - [JChange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
City-st-ap CiIy-S1-ar
1HLE 7 Detete itk Dchange [ Acgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-21#
TILE 7 Celete ThiLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 5T-21P
TIlLE O Delete i [JChange [ Addition
NAME NAME
STREET ADDHRESS STREET ADURESS
Cely-ST-2IP Gary-51-2IF
12. | heretyy certify thal the iformation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on Lhis report or supplemenial report is trua and accurale and ihal my signature shall have the same legal elfect as il made under oath: that | am an cllicer or diraclor
of the corporation or the receiver or trustee empowered 10 axecule this repor as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 1G or Biock 11if
changed, or on an aitachment with an address, with her like empowered.
: Ly~ 30-% - SCI-T4/5183
SIGNATURE: J L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Daviune Prione #




