N e m e e e s

PR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAF{TMEPEJT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

DOCUMENT # P35105

1. Corporation Name

CONSUMERS GASOLINE STATIONS, INC.

(6)

Principal Place of Business

P.O. BOX 23309
NASHVILLE TN 37202

Mailing Address '

P.0O. BOX 23308
NASHVILLE TN 37202

Jan 21 1998 8:00am ~

FILED

Secretary of State

GO ERIERERMTR SRR

DO NOT WRITE IN, THIS SPACE

3. Date Incorporated or Qualified

FL

08/09/1291
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] ' 62-1100642 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. N i o i $8.75 additionat
E -é?l 5. Certificate of Stalus Desired E] Fae Required
City & State City & State 6. Election Campaign Financing | $5.00 May Be
E‘ -2?| Trust Fund Contribution __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E[ —2;| 30 Personal Property Tax due June 30. Yes O o
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
CT CORP SYSTEM " |81] Name ‘
1200 SO PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable} -
PLANTATION FL 33324 )
a3 '
84| Cily T

35| Zip Code

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 607,

05, Florlda, Statutes.

11. Pursuant 1o the provisions of Sactions 607.0502 and §07.1508, Florida Statutes, {ie above-named corporation submits this statement for the pur!acse of changing its registered
office ar registered agent, or both, in the Stale of Flarida. Such changse was autharized by the corporation’s board of direstors. [ hereby accept t
i

he appointment as registered

Signaluse, typad of printed nama of registared agent and Hile if applicable,

{NOTE. Reglstered Agent signatura requited when refnstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _

indicated on
aofficer or direclor of the corparation or the receiver or trusteé empowered 10 exef
Block 12 or Black 13 if chan:

SIGNATURE:

14. | hereby Ceﬂig that the infermation supplied with this fling does not qualify for
Is annual report or supplemental annual report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that 1 am an
ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

attachmen,

ith an addiess.

D

12, QOFFICERS AND DIRECTORS 13.
TIILE < [T CELETE 11 TILE T 7 Lichange [T Addion
NAME PERKINS, JAMES W., JR. 1.2 HAVE
sweetanoress | 116 JACKSON BLVD, 1.3 STREET ADDRESS
CITY -51- 2P NASHVILLE TN 1.4 CTY-ST- 2P
THLE VG T BELETE 21TNLE f [J Change ] Asdition
NAME PERKINS, BETTY 22 NAME
streeranoress | 116 JACKSON BLVD. 2.3 STREET ADDRESS
CITY-ST-21P NASHVILLE TN 2.4 CITY-5T-2P L
TME PD [T DELETE 31 TME tr LT erange £ Addiion
NAME PERKINS, JAMES W I1f 3.2 NAME i
gmecrappress | HWY 96 39 STREET ADDRESS
CiTY-ST-ZIP BURNS TN 34, CITY-§T- 219 * -
THE V&b L] DELETE 41TME f [ Change L1 Addition
NAME MORRIS, LC. 4,2 NAME
sreet aporess | 927 WESTCHESTER DRIVE 4.3 STAEET ADDRESS
CTY-ST- 7P MADISON TN 44 CIYY-ST-2P
TMLE U | DELETE 51 TILE . [ Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-ST-7IP 5.4 CITY - 5T-ZP ‘
TILE L] DELETE 6.1 TITLE ' [Tchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 64 CITY-S1- 2P
he exemption stated In Segtion 119.07(3)1), Florida Statutes. 1 further certify that the information

CR2E034 (10/97)



