oqssm?

FILE NOW: FILING FEE AFTER MAY 1ST IS $55000 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE A r 05, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy 1 S ecretary of State

1999 DIVISION OF CORPORATIONS 04-05-1999 90019 019 ***150.00 !

DOCUMENT # PG3000017029

1. Corporation Name

|
E & B MOBIL MART, INC. '}
Principal Place .of Bocinaes Nafing Addrass ”“Hm Nm\““m "m “N ““\ “m “m m“ ““l““ ||“ ““ '
5935 MEMORIAL HWY, 5935 MEMORIAL HWY. ‘
TAMPA FL 33615 TAMPA FL 33815
DO NOT WRITE IN THIS SPACE
3. Date Ingorperated or Qualifed ’
/ 03/01/1983
2. Pringipal Placgrof Businéss 2a. Mzr?ﬁddyz- / 4. FEl Number Applied For |
ETI/g.?/j%/ciw o (\l WY sl f1e2/Y Loliwoe Vo | so3ir0est Not Applecatle | -
Suite. Apt #. ete: Sulte, Apt. #, ete. 5. Certifcate of Status Desired [ $8.75 Aaditional :
E‘ . 27 . Fee Required
— City & ate = -+ T fo e -lcfe . Clly i State . 7: Tf— -5~ = - -.|.6..Election.Campaign Financing.. - o . $5.00.May.Be. | .;
D) s ’ 28] ad SS‘?,., A - Trust Fund Contribution o Added to Fees |
“Zip ~s  Country Zip y Coun 8. This corporation owaes the current year Intangible }
;‘ %@Eﬂ //% ;l .% é‘l zy g& Personal Property Tax. [ Yes ONeo \
P 9. Name and Address of Current Registefed Agent 10. Name and Address of New Registered Agent '
81] Name
GEORGE |. SANCHEZ, P.A. = I — .
3446 E LAKE RD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 214 =
PALM HARBOR FL 34685 —
' 84 City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Stich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

|
SIGNATURE ll
Signature, typed of printed name of registersd agent and title if spplicable. (NOTE: Registered Agent signature required whan reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE PD [ DELETE 1.1 TME [3Change  [J Addition E
NAME PINCKNEY, EARL F 12 NAME 3
smeeraooress| 5935 MEMORIAL HWY 13 STREET ADDRESS | , g
crv-stze | TAMPA FL 33615 14 GTY-ST-2PP &
TME STD O DELETE 21TITLE ClCrange [ Addition | O
NAME PINCKNEY, BARBARA J 22NAME
sreersooress| 5935 MEMORIAL HWY 23 STREET ADDRESS |
CITY-ST-2IP TAMPA FL 33615 2.4 CITY-ST-ZP :
JAME TR e B e F T e e oL et -.:.D‘QEILETEU U il:lIFLE‘ e e | i it = g, ..___f.,_,_@___._l_‘j_?lang,e - __I;\_i\_ddilion l
NAME 32NUE ‘
STREETADORESS| ..., " 3 33 STREET ADRESS ‘
CITY-ST-2P s 34,CITY-§T-2P ’
TILE [ DELETE 41TITLE : [JChange [ Addition ;
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2P
THLE [ DELETE 5.1 THTLE . - [IChange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-ZIP )
TMLE [] DELETE 6.1 TILE [IChange [ Addition }
NAME . 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS )

|

CITY-ST- 2P - 84 CITY-ST-2P :
!

I

14. | hereby certify that the information supplied with thie'lilig does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa eport is tryg and accurate and that my signature shalt have the same legal effgct as if made under oath; that | am an
fwered to execute this report as required by Chapter 607, rida $tatutes; and that my name appears in

dress, with all other tke empowered, ’
Q 20 - 0@2
Yt [

|
> DEAUIRED & |

BINING OFPICER OR DIRECTOR

I ap




