FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT ' ; , S Jan 29 1998 8:00am
1998 2 DIVISION OF CORPORATIONS S ecr et ary Of St at e

DOCUMENT # P9305072492 (0)
IR AR

1. Corporalion Name

PASADENA CITGO, INC.

Principal Place of Business Mailing Address
1650 N. UNIVERSITY DRIVE 1650 N. UNIVERSITY DRIVE
PEMEROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/08/1993
2. Princlpai Place of Business 2a. Mailing Address 4. FE| Numnber Applied For
121] 25] 650446744 Not Applicable
Suite, Apt. ¥, . Suite, Apt. #, etc. o ) $8.75 Additiona
m uite, Apt. #, etc Lie, ARl 7, el 5. Ceriificate of Status Desived L $8.75 Acditional
22 ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.(7)07Mia; Be
;—3—[ E;‘ Trust Fund Contribution O Agided to Fees
Zip Country Zip Country 8. This corporation owes or has paid the culﬁyz{ear Intangible
24 E El ;] Personal Property Tax due June 30, Yes [ Ne
9. Neme and Address of Current Registered Agent 10. Name and Address of New Regislerad Agent
ATKINSON, WILLIAM C Il 81 Narne
1948 TYLER STREET 82| Street Address (P.0Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City o FL ssl Zip Code

11, Pursuant to he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 07.0S05, Florida Slatutes.

SIGNATURE

Signature, typed or printed name of registerad agent and itls il applicabile, {MNOTE: Ragistered Agent signalure raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE TATME [ I Change L] Addition
NAME CARTER, THOMAS L 1.2 NAME 4
swecTaopress | 1650 N. UNIVERSITY DRIVE 1.3 STREET ADCRESS
CITY - ST- 2P PEMBROKE FINES FL 33024 LALITY-ST-7P
TTLE 7] [T DELETE 21 TITLE [T cChange ] Addition
NAME CARTER, VICKY G 2.2 NAME
steeT aocress | 1650 N. UNIVERSITY DRIVE 2.3 STREET ADCRESS
CUTY=ST- 2P PEMBROKE FINES FL 33024 2 4 CITY-ST-ZP
TALE W [T DELETE 31 TILE [ TChange [ Addition
NAME GUNNIGLE, MICHAEL 3.2 NAME
smeeTaopness | 1650 N. UNIVERSITY DRIVE 3.3 STREET ADDRESS
GITY - ST- 2P PEMBROKE PINES FL 3.4 CITY-ST-2P
TITLE [ DELETE 4.1 7IMLE [ change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTy-ST-29 4.4 CITY-ST-7IP
TITLE [_I DELETE 51 TIE [1change LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-ST- 2P 54 CITY-ST- 2P
TILE | DELETE 6.1 THLE [J Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
BITY-§1- 2P 5.4 CITY-5T- 2P

14. | herety certily that the information supplled with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiiy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officar or directer of the corporation or the yeceiver ar trustes empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an %ﬁh an address.
AHAARE REQUIRED /- 2z .95 #2325 Z22

RINMNMATIIRE:. %

CR2E034 {10/97)



