2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000003220 Jan 29, 2001 8:00 am
1. Entity Name
TONY'S MOBIL MART, INC. Secretary of State
01-29-2001 90041 011 ***150.00
Principal Place of Business Mailing Address
100 SOUTH RIDGEW(O0OD AVENUE 100 SOUTH RIDGEWQO0D AVENUE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 UVUUIGLJU
e s ARSI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-3167749 Agplied For
Not Applicable
Zip “ouniry ap Country 5. Certificate of Status Desired | fg.;(ia?:(i’tional
6.-Name and Address of Current Registered Agent _ .o . | o ... 7. Name and Address of New Registered Agent
Name B T - -
CHANG, CECILIA K ‘
100 SOUTH HIDGEWOOD AVENUE Street Address {P.C. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
“Ciy FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title il applicabla, {NOTE: Registered Agent signatura required when reinstating} DATE
) o L ) I

9. ;msf.clprporaugn is ehg\b\g tcl> sat\siy(ljts Intangible At FI;E\:I?V;;M FFEE IS."$; 50.50500 00 10. Election Campaign Financing $5.00 May Bo

axiing rgquwemem and elects to do $0. er ' ee will be $550. Trust Fund Contribution. C Added to Fees

(See crileria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Detete TITLE CJchange [ Addition
NAME CHANG, CECLIA K HAME
sTReeT Aporess | 100 SOUTH RIDGEWOQD AVENUE STREET ADDRESS
CITY-§T-7IP DAYTONA BEACH FL 32114 CITY-$T-2IP /
TILE O [ Delete TITLE D [ change M Addition
NAME AN ﬂ/?y CHAN G v NAME ANTHONY HANG
STREETADDRESS | /O © . R ,‘dye WDoc/ /4 c STREET ADDRESS /oo S, R: gew'oogl /‘f ve
CITY-57-2IP Davytana jj)eacb,, FiL 3 1//l7£ CITY-ST-ZP Da :/ofona. eaci . FL 3 2'/[?[

-~ TITLE e / . ] pelete TITLE M changa  [] Addition
NAME NAME - i . e -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [0 cChange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP
TITLE [ pelete TILE [] Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-5T-2IP
TILE . [ pelete TITLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment, wittéajir?. with all ather like empglitered.
\ e
SIGNATURE: 1/ ca K5 Lnf /7 o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF?{ES,OR DIRECTOR Date  * Daytime Phone #
s/

CR2E034 {10/00)



