2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000071692

1. Entity Name

SILVER STAR GAS, INC.

Principal Place of Business

2172 SILVER STAR RD.
ORLANDO FL 32604

Mailing Address

2172 SILVER STAR RD.
ORLANDO FL 32804-3306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90066 003 ***150.00

A WO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied For
59—3207682 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J ?ess'ggmﬁgdéﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent _—
’ o ’ T -7 "Name

POPAT, PRAVIN P
2172 SILVER STAR RO.
ORLANDO FL 32804

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

Signatura, typed of printed name of registeredt agent and e i apphicable,

{NOTE: Ragistersd Agent signature raquited when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(Sea criteria on back)

FILE NOW!I! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

a Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE D [ pelete TILE [ Change [ Additicn g_
NAME POPAT, PRAVIN P NAME x
sTreet anoress | 5103 ROUNDTREE COURT STREET ADDRESS §
CITY-ST- 2P ORLANDO fL CITY-ST-2P >
TITLE [ pelete TIMLE [ Change  [J Additicn 5
TNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CoTy-§1-21P

TME o e Clbetete . . @ ™mE . . — ... . [ Change [ Addition ] .
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -53-7if Y- 5T-71P
TITLE 3 Delete e [ Change  [] Addition
NAME ~ NAME
STREET ADDRESS | *+7 STREET ADDRESS
CTY:ST-7, e e . CITY-ST-2P

13. | hereby- certify that the infarmaticn supplied with this filing does nat qualify for tﬁe exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with 2l other like empoweared.

SIGNATURE:

sl pntroebon e olis{200  Wa-29g-5371
SIGNATURE AND TVPED OR PRINTED NAMQ OoF %N]NG QFFICER OR DIRECTQR Data Daytima Phone #




