-

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000003220

1. Entity Name

TONY'S MOBIL MART, INC.

Mailing Address
100 SOQUTH RIDGEWOOOD AVENUE
DAYTONA BEACH FL 32114

Principal Place of Business

100 SOUTH RIDGEWOOQD AVENUE
DAYTONA BEACH FL 32114

2. Principal Place of Business 3. Mailing Address

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91225 015 ***150.00

0

Suite, Apt. #, elc. SuiterApt. #, etc.” - P R, .. .DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number - | Applied For
59—3157749 Nat Applicable
. 7 inral
zp Country ® Country 5. Certificaic of Status Desied [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  '+- ' .-u';
. Name
CHANG’V CECILIA K . Street Address {P.O. Box Number is Nat Acceptable)
100 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114
i#
Ny City FL Zip Code

SIGNATURE

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

Signature, typed or printad name of registered agent anc lll\%plmable (NCTE: Registered Agent signature required when reinstati

ng) DATE

4
Huzeten o B B=NOWH-FEE:IS $180.00=— 2522
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

~|— 8 —This-cofporationis etigible-to’satidty-itedntangible s
Tax filing requirement and elects to do sc.

(See criteria on back)}

= To~E@erdn Campaigrr Finaneing-———"$5-00" May Bo—|

|

Trust Fund Coniributicn. Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D CJ Detete TITLE O chenge  [J Addiion | 5
NAME CHANG, CECLIA K NAME (=23
srreer aoress | 100 SOUTH RIDGEWOOD AVENUE STREET ADDRESS §
crv-s-2p - |DAYTONA BEACH FL 32114 CITY-ST-2IP o
o
TILE D [ Delete TITLE [ Change [ Addition | O
NAME CHANG, ANTHONY NAME
sTaeet aooress | 100 S RIDGEWQOD AVE STREET ADDRESS
arv-st-oe - |[DAYTONA BEACH FL 32114 CITY-5T-71P
TITLE O Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3ST-2IP CITY-ST-Z1P
TLE [ pelete TMLE JChange [ Addition
NAME NAME
= e o e T e o T
_ JSTREETADDRESS.| o = e — o oo o=l = STREET ADDRESS <[5 o= e
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TTLE [ Delste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 oath; lhal | am an officer or director
. of the carporation or the receiver or trustee 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 with an address, with all other jke empowered.
- s o e Y o ~-1-r:‘:)\"::3'-:\ e 0 31— ( 4 /) "Z'/
SIGNATURE: / ;é(' ey L Ay b 4~ 3d 24'7-—.9?
Mus OF sy’u NG OFFICER OR DIRECTOR Date Daytima Phone # /

!




