2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000060042

1. Entity Name
M&A GAS STATION INC

FILED

08FEB-1 PH 2: 10

Principa! Place of Business

Mailing Address

SECRETARY OF SiAc

798 APALACHEE PKWY 7981 APALACHEE PKWY TALLAHASSEE.FLORIDA
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
R AP GER T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number ‘Appﬁed For

" ot Applicable
7Zip Country Zip Country 5. Cerificate of Status Desired [ gfegesq ":i“’r:c"”"“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

AL-NAJJAR, MOHAMMAD
1607 US HWY 41 NW
JASPER, FL 32052

Ao HAMMAL Ay pJASSAIL

Street Address (P.O. Box Nuaber is Not Acceptable)

APA(ACHEL Prwy

“TALA HASSEE EFL 2323201

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the Siate of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

d j AL S -0(- OR

Signaturs, lyped o printed name ol registered agent and

lite it applicatie,

(NOTE: Registered Agant signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE P [ Detete TIME o o [ Change [ Adcitien
NAME AL-NAJJAR, MOHAMMAD NAME e Y IO N i 2 e e

STREET ADDRESS | 4607 US HWY 41 NW STREET ADDRESS 02720 03—-21019~-011  s«155.00
cITY-ST-21P JASPER, FL 32052 CITY-ST-ZiP

TITLE \Y O pelete TITLE O Change [ Additien
NAME . ALSAYED, NEHAD NAME

STREETADDRESS | 7981 APALACHEE PARKWAY STREET ADDRESS

City-ST-2P TALLAHASSEE, FL 32311 CITY-ST-ZIP

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT1-2IP CIy-ST-2IP

e O Delete TITLE [Ochange ] Addilion
NAME NAME

STREET ADDRESS $TREET ADDRESS

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

e J elete THILE [ Change [ Addition
e NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TTLE [ petete THLE [Jchange  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

12. 1 hereby certify that the information suppfied with th

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

is 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 thé same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

— T 5,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone #




