2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07 FEB 16 P¥ 255
SECREJARY Ut STAIC

DOCUMENT # P96000059308

1. Entity Name

ANTHONY'S U-SAVE SERVICE STATION, INC.

Principal Place ol Business Mailing Address TALLAHASSE E , FLORIDA

2215 GULF GATE DRIVE 2215 GULF GATE DRIVE
R AR I IIWII\I\I (VAT

SARASOTA, FL 34231 SARASOTA, FL 34231
BRI ol (7.,

Suile, Apt. #, etc. Suite, Apl. #, elc. ﬁs
R

Cily & State City & State " 4. FEI Number Applied For
' 65-0694597 Not Applicable
Zip Couniry Zip Cauntry 5. Cetificate of Status Desired 0 F§esa' ;gq l?g:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame

MORAN, MICHAEL
1800 SECOND STREET Street Address (P.Q. Box Number 15 Nat Acceptable)
SUITE 850

SARASQTA, FL 34236

h /ﬂ Cily FL l Zip Code

8. The above named entity su his sta/; it for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familigr with, and accept
the obligalions of register ni. /
/ A /sf 7
SIGNATURE / /
Signature. ﬁ:’ J!{lﬂll’é '\a"f c’rchsteweo agu’.and’uua 1 zpphcable. {NOYE: Registared Agen! signature required when reinsiating) DATE

In accordance with s. 607.193(2)(b). F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prier notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ) O Delete TITLE [ Change [ Adgition
NAME * | BARBATO, ANTHONY J NAME

SIREET ADDRESS | 2215 GULF GATE DRIVE STREET ADDRESS

CiTY-ST1-2IP SARASOTA, FL 34231 CITY-ST-2P

TiLE D 3 Delete TIE O Change 1 Addition
NAME BARBATO, KRIS A NAME —

STREET ADDRESS | 2215 GULF GATE DRIVE 5.REET ADDRESS . = E!,DUB 375 8 ?SS

Cily-§1-2F SARASOTA, FL 34231 Iy ST- AP U3/’2E|.~ 8?-‘_01{]12__']28 **BDU- !:"J

e - . O Oelete mLE [ change [ Adaition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CHY-§1-219 Cily S1-41P

THLE 7 Delete e [ change [ Aceition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CY-ST-TP CITY-ST-ZP .
TIILE [ petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

TITLE 0 Delete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

cory-sr-2p CITY-51-2IP

12. | haraby certify that the irformation supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental roport is rue and accurale and that my signature shall have the same lsgal ellect as if made under cath; that | am an ollicer or direclor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed. or on an attachment with an addres other ljge empowered. .
SIGNATURE: . fj a-% dff/ 7 Py Y 4327

A
SIGNATURE'.'AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Dayhre Prone #




