2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000072492

1.

PASADENA CITGO, INC.

Entity Nama

Feb 16, 2007 08:00 A
Secretary of State

Principal Place of Business

1650 N. UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

Mailing Acdress

1650 N. UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024
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02022007 No Chg-P CR2ED34 (11/05)
4, FEl Number Applied For
65-0446744 Not Applicable

O $8.75 Additional

5. Cortificate of Status Dasired Fee Required

8. Name and Address of Current Ragilt-red Agent

ATKINSON, WILLIAM G Il
1946 TYLER STREET

HOLLYWGOD, FL 33020 a
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of FIorlda | am familiar with, and accapt

SIGNATURE

the obligations of ragisterad agant.

1 Signaiucs, typed or printed name of registered apent and titls If appicable

{NOTE: Ragistsrad Aganl ugnatury required when reingtatng) DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

55.00 May Be

Added to Fees

10,

OFFICERS AND DIRECTORS | ’

TME P

NAME CARTER, VICKY G -

STREET ADDRESS
CITY-ST-2IP

1650 N. UNIVERSITY DRIVE

TITLE ST
RAME CARTER, THOMAS L
STREET ADDRESS | 1650 N UNIVERSITY DR o

City-ST-2IP

PEMBROKE PINES, FL 33024 '

TIMLE

NAME

STREET ADDRESS
cimy-s1-2IP

TITLE

NAME

STREET ADDRESS
Clity-51-2P

TITLE ;
NAME

STREET ADDRESS
CIIY-5T-2IP

me
NAME

STREET ADDRESS
CIFY-ST-2p

PEMBROKE PINES, FL 33024 v
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changed?

on gn atta::eyan address, with all other like empowared.
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ereby certily that the information supplied with this filing does not qualify for the examptlons conteined in Chaptar 119, Florida Statutas i furthar cemfy that the information
ted on this report or supplemental report is true and accurate and that my signature shall have the same lagal eﬂ‘ect as if made under cath; that | am an officer or director
rparation or the receiver or trustee empowered to executa this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-i2-7 ¢5d d3z-5222

= SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #




