2001 UNIFORM BUSINESS REPORT (UBR) FILED

0547903

DOCUMENT # P95000039529 Mar 16, 2001 3:00 am
1. EniyName Secretary of State
SUN CITY CHEVRON FOOD MART INC. 03-16-2001 90016 010 ***150.00
Principal Place of Business Maifling Address
M1 CYPRESS VILLAGE BLVD. 711 CYPRESS VILLAGE BLVD.
SUN GITY FL 33573 SUN CITY FL 33573
TR s L
. Suite, Apta#, BIC, famme s o mmee - - =SujterAptefzetoe—r o = e ol o o sy T WRITE-HN-FHIS S PAGE S S e
City & State City & State 4. FEI Number Applied For
59-3314300 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O gg.;g‘{;:i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
g?yégﬁhgsﬁlf’s N%RTH Street Address (P.O. Box Numper is Not Acceptable)
ST. PETERSBURG FL 33701
City FL Zip 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.

SIGNATURE

Signatura, typad or printad name of registered agent and tile f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

—9—This corporation is eligibie-lo-salisly ite-ntangible — [Fee=—ElLE-NOWII-EEE IS 8180 80— . - . — S
— 10 E&ction Cal Fin -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Bctior Campalg Financing O $5.00 may B8
o Trust Fund Contribution. Added to Fees
(See criteria on Dack} [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 1z ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Delete TE D change [ Adition | S.
HAME ZAKI, ASHRAF HAME =y
STREET ADURESS | 621 MONTE CRISTO BLVD. STREET ADDRESS §
CITY-S1-21F CITY-5T-2IF

TIERRA VERDE FL 33715 &
TWLE Y] 1 oelete TITLE [J Change  [J Addition %
NAME ZAKI, ASHRAF NAME :
STREET ADDRESS | 621 MONTE CRISTO BLVD. STREET ADDRESS
CTS-2% | TIERRA VERDE FL 33715 ki
TILE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-2IP
s ’ ] Defete THLE Cthange [ Addition
NAME 1 NAME
STREET ADCRESS - STREET ADDRESS . o
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TILE . [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE . ] 1 Delete TITLE O change [ Addition
NAME ‘ ‘ K NAME
STREET ADORESS | * STREET ADCRESS
CITY-8T-2IP CITY-ST-2IF

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental refort is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addraess, with all other like empowered.

/-0 /) [727) /80 -8 T8O

ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




