FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ] Secretary of State
1996 N, o DIVISION OF CORPORATIONS

DOCUMENT # P93000004242 (2)

1. Corporation Name

ROY'S MOBIL, INC.

S NCERD YR

Principal Place of Busingss Mailing Address
8300 PARK BLVD 8900 PARK BLVD
SEMINOLE FL 34647 SEMINOLE FL 34647
3. Date Incorporated or Qualfied 3a, Date of Last Report
01/20/1993 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] |26] 59-3160064 Nat Appiicable
, Sulte Apl. 4, etc. Sutte, Apt. 4. etc. 5, Certificate of Status Desired O $8.75 Adc!itional
22] 2—7| Fee Required
| City & State Gity & State 6. Election Campaign Financing O $5.00 may Be
231 EJ Trust Fund Contribution Added to Fees
| Im Country £ip Country 8. Thig corporation has liability for mlag%ﬂrlax under s 199.032,
24| [25] 28] 30 Florida Stalutes [ Yes ¥
_ g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
ELIAS, RAMEZ 2] Suet Address PO, Box Number 15 Not Acceplanial
8900 PARK BLVD
SEMINOLE FL 34847 83

: 84| City FL 155] Zip Code

1.

Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
or reqistered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as ragistered agent. | am
famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE: _

SIGNATURE _ e e e e I . R, I —
Signature, byped or pri-teo rarme of reg stered agant ar thie i appicatie NOTE Registerad Agort sgnatund required whan renstalingh DATE
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [C] DELETE 1 1TILE [ Change [ Addition
NAME ELIAS, RAMEZ 12 NAME
sraeeraonaess | 679 HOUSE WREN DR 14 STREET ADDRESS
Clrv-51-7p PALM HARBOR FL 140TY-5T-1F
TITLE [C] OELETE 2 1TILF [ Change [ Addition
NAME 2.2 NAME
STR:ET ADDRESS 2.3 STREET ADDRESS
| CTx-8T-2F 24 CITY-51-21P
TLE [] DELETE 3ATITLE [ Change  [[] Addition
NAME 32 NAME
STHEFT ADDRESS 33, STREET ADDRESS
CITY-S1- 2P 34 CITY-ST-2P
TIT:E [ DELETE 41TILE [ Cnange ] Additicn
NAME 42 NAME
STHIE T ADDRESS 4.35TREEY ADDHESS
CiTy-S1-2P 44 CITY-51-2IP
TIE ] DELETE 5 1 THLE [3 Change  [J Addition
HAME 5.3 NeME
STREET ADORESS 53 STREET ADDRESS
| Cy-s1-7IF 54 CITY-5T-7IP
e () DELETE 6.1TIME [7] Change  [] Addition
AME 6 7 NAME
STREE] ADDAESS £ 3 STREE ADIRESS
CITY - 51-71P 64 LITY-5T-71P
14. | do hereby certily that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under

oati; 1hat | am an officer or director of tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gpinged, or on

apgchrment with an address.
mee HElas I/ 397017

IING OFFICER OR DIRECTOR " Daytoe Frane ¢

" 8IGNATURE AND TYPED O

CR2E034 (12/95)




