2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9400008861 2 Jan 26, 2000 8:00 am
. Entity Name
CORNER STORE GAS STATION, INC. Secretary of State
01-26-2000 90097 033 ***150.00
Principal Flace of Business Mailing Address
250 SOUTHERN BLVD 250 SOUTHERN BLVD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-2738 UYL E
= T s O RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & Stale 4. FEINumber — op_0e44010 | Applied For
— . Mot 2y
Zp Couniry dp Couniry 5. Certificate of Status Desired O gg.ggq&sed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - mEEL mml e *:":,-—:‘:nﬂ#‘_w_-_ﬂ":— — Ii=Name s —ar—————— -'—'-::‘-_—g.__' ez et an L eem - o - -
LAMELAS, ROBERT Street Address (P.O. Box Number is Not Acceptable) o
250 SOUTHERN BLVD )
WEST PALM BEACH FL 33405

City ' #L |'er'pr Code

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.

13. | hereby certify that the information supgli i3 coed not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certifyithar the information
indicated on this report or supplemenjé
of the corporation or the receiver or

changed, or on an attachment with A

SIGNATURE:

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature requirad when reinstating} DATE
e g oo ia” ™ | ptorMAY 12000 Foawil b $ss0g | ™ SecienComeionFnencicg - $5.00 My 0o
e ! v Trust Funa Contribution. O hdded to Fees
(See criteria on back) a Make Check Payable to Department of State
1. T T OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ patste TITLE ] Change [
NAME | AMELAS, ROBERT NAME
STREeT A0DRESS | % 250 SOUTHERN BLVD STREET ADDRESS
CITY-ST-71P WEST PALM BEACH FL CITY-ST-2P -
LE O delete TLE . Ol change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-27
TWILE N I ~  Ooelete..- Fmme- . - - . [ Change [0
NAME NAME '
STREET ADDRESS STREET ADDRESS
ory-st-ze |- CITY-5T-7P
TITLE O Delete TITLE [ Changa- (2.
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ’ [ Celete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CiTY-ST-21P CITY-ST-2P
THLE [ pelete TITLE O cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP /j CITY-5T-2IP
t

#nd apdrate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
Lerfrbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i otHEr like empowered.

= ALT AR TSy
PSR ) \V0O/-20-00

MYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




