2003 FOR PROFIT GORPORATI’OBT“

UNIFORM BUSINESS REPORT (!

FILED
Sgp 16,2003 8:00 am
ecretary of State

DOCUMENT #  P93000072492

1, Entity Name

PASADENA CITGO, INC.

09-16-2003 20006 008 ***500.00

Principal Place of Business Mailing Address

1650 N. UNIVERSITY DRNVE 1650 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 3304 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _Su'rte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
85-0446744 Not Applicable
Zip Country Zip Country S. Certificato of Status Desired (] fg-:fqm:"’m"a‘
— 8- Name anid- Avkiress-of Current-Registered ‘Agent 777 Name md Address of Now" mgmnmu‘ngsm—'———' I s
_ | Name - e
ATK“ Is E N‘ WILLIAW cit Stest Address {P.0. Box Number is Not Acceplable)
1948 TYLER STREET _ .
HOLLYWOCD FL 33020

Cly Zip Code

FL

8. The abova namead entity submits this statement for the purpose of changing its teglslered
the obhgahons of registered agent.

1

office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

"SIGNATURE
- . Signedors, typed or printsd niame oF rgistecsd agant &nd tis ¥ epplicatie. (NOTE: & Agenl 3y CaCuRRd whian 1ae Q) DATE
FILE NOW11I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribtion. lo Foos
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me P £ Detete e [l change 7] Adoition | S
NAME CARTER, VICKY G NAME i
streer aoress | 1650 N. UNIVERSITY DRIVE STREEY ADDRESS 3
or-st-z¢ | PEMBROKE PINES FL 33024 cy- ST-2P 5
e ST O Delets nne Clchange [ Addilien | S
NAME CARTER, THOMAS L - NAME
STREET ADBRESS | 1850 N UNIVERSITY DR STREET ADDRESS
- CITY-5T-2¢ | -PMROKEHNES-FL-M‘ - —— m—— —— — . CIEY-ST-2IP = _ — b e L.
WE O oerste THLE [JChange [ Addition
CNAME o S NAME S _
STREET ADDAESS STREET ADOHESS
Cmy.s1-2P CY-$T-2P
TmE 3 Detete TTLE {change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CIFy-ST-2P CITY-§1-2P
e 0 pelece Tne CTchange ] Adaition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CATY-ST- 2P
MLE O Deiete TILE O cienge [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CmY-ST-2P .

12. | heraby cartify that the information supplied with this ﬂlmg
Indleated on this report or supplemen e an
of ther cerporation or the recaiver or
changed, or on an attachment wi

ith alpbther like empowered.

= REQRIZAED

does not qualily for the exemption stated in Section 118.07(3)(l), Fiorida Statutes. I further certify that the information
accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or direcior
rad to exacula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QIIYZ2ID

C Cacree.

SIGRATURAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR

5-23"-3
Dats

Devtma Phone #




