FILE NOW: FILING F

FILED

PROFTT ;
CORPORATION
ANNUAL REPORT

ROURY. 1“‘::

| I

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # P93000004242 (2)

1. Carporation Name

ROY'S MOBIL, INC.

| Frncipal Place of Fusiness.
8900 PARK BLVD
SEMINOLE FL 34647

Mailing Address

8900 PARK BLVD
SEMINOLE FL 337774119

AR

3a. Date of Last Report

04/19/1896

3, Date Incorporated or Qualified

01/20/1993

| 2. Princpal Fiace: of Business | 28, Maiiing Addrass 4. FEY Numbar Applied For
L?!J e {ﬂ 58-3160064 Not Applicable
_ Suite Apt 4 cle Suite, Apl. #, etc. N ] $8.75 addiional
ngl 7] 5. Cerlificate of Status Oasired [ Fas oo
Gty & State | City & Sate 6. Elaction Campaign Financing $5.00 May Be
23] _— 28] Trust Fund Contribution Added to Fees
7 Country T Counlry 8. This corporation has lability for intangibrw 5. 189.032,
E‘_] . e 25! 29 Ea Florida Statutes ] ves o
e ,_Name and Addrass ol Current Registered Agent 10, Name and Address of New Registersd Agent
ELIAS, RAMEZ 81| Name
8900 PARK BLVD 82| Stioot Address (P 0. Box Numbar s Not Accepiable)
SEMINOLE FL 34647
Ba
84| City B5| Zip Code

FL

. Pursuant lo the provisions of Sactions 607 0502 and 6071508, Florida Stalutes,

SIGNATURE

the above-named corporation submits this statement for the purpose of changing its registered

ofhice or reg stered agent or bolh, in the State of Flarida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agenl | am fanuhar with. ang accopt the obligations of, Section 807.0505, Flovida Statutes.

{ar an ofhicer or directar of the
appears in Block 12 or Brock

n attachment with an addre:

S ation, ypd ¢ privdect Camm of egstared agent and Wi | appicabie (NOTE Registered Agenl signature requitad wher, reinstatineg) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 12
e HD e e - T oeLere 11 TLE 0 Change L] Aadition
R ELIAS, RAMEZ 1.2 HAME
sirr anoss | 671 HOUSE WREN DR 1.2 STREET ADDRESS
Y-S PALM HARBOR FL 1ACITY-$1-2P
TT! wo T [ pELETE 21TME T change T Aadition
HAMS 27 NAME
STHEE] ATIDAESS 23 STREET ADDRESS
ooestow 4 2 ACITY-ST- 2P
TILE [T orLere 3ITILE [Jchange [T Asdition
NAME 3.2 NAME
STREE™ ALLIHE S5 3.3 STAEET ADDRESS
onvesear L 34 CITY-SI-IP
I [T DECETE A1TME [Ochange L Addifion
HAME 4 2 NAMKE
STHEET ATDRESS 43 STREEF ADDRESS
CIIY-ST-71 44 CITY-S1-2P
me [T oELETE 51 TALE O Change L] Addition
NAME 5.2 NAME
SYREFT ADDRESS 5.3 STREET ADDRESS
oY 510 54 CITY-$T- 2P
% e L] DELETE 6.1 THLE [ change T Aadition
HAME 6.2 NAME
STHEE ! ADDRE 5% 63 STREET ADDRESS
| owsepe 1 L 64 CITY-51-21P
14. | do nereby cerlty that the inforrmation supplied with this fiing doas not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further cerlify that the

nformation indicated on this annual report or supplemental annugl report is true and accurate and that my signaturs shall have the same lega’ etfect as If made under oath; that
ar the receiver or trustee smpowered to execule this report as required by Chapter 807, Floride Statutes; and that my name

58,

SIGNATURE: .

i
i

SIGNATURE AND TYPED

CR2E034 (9/96)



