"

2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 IFEIG(E)ZZDS .00 am
, L ]
D E?HSNEMENT #  P94000008431 Secretary of State
RACETRACK SERVICE STATION, INC. 02-21-2002 90125 044 ***150.00
Principal Place of Business Mailing Address
220 SOUTH DIXIE HWY 220 SOUTH DIXIE HWY
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060
: R 0000
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0465501 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ geae'g;jq L:::!;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
- - - /s T T T T T 77T T Name” T T
PLANAKIS' MANNY Street Address (P.C. Box Number is Not Acceptable)
2500 NE 23 STREET
FT. LAUDERDALE FL 33305

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisly its intangible FILE NOW!!! FEE IS $150.00 ) N .
o ) 10. Election C F
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 TrustiFun daglgilr?;uﬂ:: neng n f‘?d;?j?oh;iife
{See criteria on back) O Make Check Payable to Department of State '
_,,11. QFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ Detete TILE [Jchange [ Adcition
NAME PLANAKIS, MANNY NAME
sTReT anoress | 2500 NE 23 ST STREET ADDRESS
on-st-oe (FT. LAUDERDALE FL CITY-51-2IF
TITLE VP O celete TITLE [ Change [ Addition
NAME PLANAKIS, GEORGE NAME :

STREET ADORESS [2500 NE 23 ST STREET ADDRESS

CITY-ST-7iP FT. LAUDERDALE FL CITY-ST-2P

TE e ] 3 Deete ' L ‘ _ _ [ Change [ Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [Jchange [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-7IP

TITLE . [T pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TIMLE (Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby ceitify that the information supplied with this filing does net qualify for the exemption stated fn Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
of the corporation or the receiver or trustee empowered to execulgthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gthor [iger

T u

E/ lanny /‘%z/m krs Q~l/-o S A

SIGNATURE: =272 E51

SIGNATURE ANWED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

FFAIT Y

"y

CR2E034 (9/01)



