2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B ~ FILED

DOCUMENT # P96000059308 Jan 28, 2004 08:00 AM
1. Sty Heme Secretary of State
ANTHONY'S U-SAVE SERVICE STATION, INC. Y
Principal Place of Business Mailing Address
2215 GULF GATE DRIVE 2215 GULF GATE DRIVE
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
_ 65-0694597 Not Applicable
ap Country ae Country 5. Cartificate of Status Desired [ ffe-gesq Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglétered Agent
Narne -
r;dg%F(;ASI\éChg;(\:]ISASE][_REET - - Street Address (PO, Box Number is Not Acceptable)
SUITE 850
SARASOTA FL 34236
Cily FL Zip Code

8. The above named enaty submils this staterent for the purpase of changing its registered office or registered agent, or beth, in the State of Flarida. |am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signature, fyped or prmied name of registered agent and uiie 1l applicable (NOTE. Registered Agent signature requrrad when reinsiahng) DATE
FILE NOW!I! FEE IS $150.00 . o
: = Y S enen 8. Elegt i
At May 1, 2004 Feo wi b $550.03 oo oo | $5.00 ey
Make Check Payable to Florida Department ot State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE D O Delete TTLE [ Change T3 Additian
NAME BARBATO, ANTHONY J NAME it
SYREET ADDRESS | 2215 GULF GATE DRIVE STRELT ADDRESS 01/ o504~20067-014 1511, DU
CITY-ST- 2P SARASOTA FL 34231 CITY-ST-21F
TITLE D O Detete TITLE 1 Change ] Addition’
NAME BARBATO, KRIS A NAME
STREET ADDRESS | 2215 GULF GATE DRIVE STREET ADDRESS
GITY-5T-2IP SARASQOTA FL 34231 CiTy-ST-2IF
THLE {1 Detete e CJchange £ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-5T- 2P
TITLE T Delete TIE [J Charge [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-$1. 2P CiTY-51-2P
TINLE 3 Detete TME [ Change [ Addition
NAME NAME
SYREET ADDRESS STRELT ADDRESS
CIFY-ST-71P CiTY-$1- 2P
TITLE 3 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-5T- 2 CiTY-$1-2P

12. | hereby cerlify that the infarmation supphed with this filin g does not qualify for the exempticn stated in Section 119, 0753)(:) Florida Stalutes, | further certify that the information
indicated on this report or supplemenAgl report is true and accurate and thatmy 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 fultee qmpowergd to execute this regeft as required by Chepter 607, Florida Statutes; and that my name appegars In Block 10 or Blogk 11 if
changed, or on an attachment with gn dddre! i d

SIGNATURE:

SIGNATURE AND TYPED OR pnm’ﬂ: NAME OF SIGHING DFFICER OR DIRECTOR Dale Cayime Phane %




