FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1968010

DOCUMENT #  P95000092477 Secretary of State |
1. Entity Name 05-05-2003 90344 006 ***158.75
BHRANTLEY FUEL & SERVICE CENTER,
Principal Place of Business g Mailing Address e - aw
5555 WEST COLONIAL DRIVE 5555 W COLOMNIEL DRIVE
ORLANDO FL 32808 ORLANDO FL 32808
- Suite, Apt. #.etc. . __ . ] o oot Suite, Apt. #, etc. . - o ._‘:_ A e P HWA'KW&W
City & State l City & State 4. FEI Number Applied For
59—3348750 Not Applicable
Zp Country a0 Country 5. Certificate of Status Desired y ge%?ng Lﬁ?ed;"o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHANTLEY, STEVEN Street Address (P.C. Box Number is Not Acceptabis)
5555 W. COLONIAL DRIVE
ORLANDO FL 32808
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. [NOTE: Hegistered Agent signaturs raquired when rainstaling) DATE
’ 9~ Etection Campaign Fhanet Q0-May BT |
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e P . O pelete TITLE O ehange  [J Adaition | &
NAME _ BRANTLEY, STEVE NAME S
A STREETADORESS | 2546 WEKIVA*WALK WAY e STREET ADDRESS g
TITY-$T-2F APOPKA FL 32703 CITY-ST-2IP o
o
TILE [ Delete THE [ Change [ Addition (D_-i
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TMLE O Delete TMLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE [ change  [J Addition
NAME L L NAME
STREE? ADDRESS T T STREET ADDRESS -
CITY-ST-7IP ’ CITY-ST-2P
TITLE : [ Gelete TME [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE ’ O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. } further certity that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed of on an attachment with an address, with ali other like empowered.

SlGNATURE SRR . j..‘:-- @\Lﬁ“'i

A

SIGNATURE ANDTYPED OR PRIMTED NAME OF SERNING OFFICER OR DIRECTOR




