2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P94000093840 May 04, 2000 8:00 am

195 & 76 MOBIL, INC. Secretary of State

05-04-2000 90228 042 ***150.00

Principal Place of Business Mailing Address
7644 SW LOST RIVER RD. 7644 SW LOST RIVER RD.
STUART FL 34997 STUART Fl. 34997-7237

e s NN

Suite, Apt. #, elc. Suifg, Apt. #, etc. DO NOT WRITE IN THIS SPACE

NI

4, FEl Number Apotied For
Cn 5cn @lam 1% 650591937 Not Applicable

Country O $8.75 Additional

5. Certificate of Status Desired

i .Countr pard
Zip " b4 Sq%b v STH Fee Required

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

Name

MCCARTHY, TERENCE P.
2081 EAST OCEAN BLVD.

Street Address (P.O. Box Number is Not Acceplable)

STUART FL 34996

City ) FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
.9. This corparation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 ) - .
s casto " |t AT % 20m Feswibosngo | "% EelmCum s 8500 ey o
{See criterla on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete THLE m Change (] Addition
NAME _| MIRANDA, MIKE NAME -
sTReeT apoRess | 618 HOWARD CREEK LANE STREET ADDRESS 22 Cohl.b()iﬂ a COU‘C
orv-st-2¢ | STUART FL 34994 CiTY-57-2IP dj m ity FL . IY95R
e O Deete e (J O Chenge (] Adition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-$T-2IP
TMLE O Delete TILE [ Change (] Addition
NAME . . i T " . L e -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-8T-2Ip
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [T Delets TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

n supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
s, with all othepike empowered.

13. | hereby certify that the inform
indicated on this report or 5
of the corporation or the [

i 0 T TS HE
PR et R et "l25 |o»
¥ 1

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytime Phone #

AR



