2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065867 FILED
1. Entiy Name . Jan 24, 2000 8:00 am
D AND | TEXACO AUTO SERVICE, INC. . Secretary of State
01-24-2000 90033 031 ***150.00
Principal Place of Business Mailing Address
550 SOUTH CYPRESS 550 SOUTH CYPRESS
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060-7169
> R 5T AR AU AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State B 4. FEI Number Applied For
65—0685365 Net Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T TRt e e d e . . - 7 [P Name - . - v =
Roy+Eakr Duwuite
ROYTBAK, DMITRY Street Address (FD. Box Numnber is Mot Acceptabie) ~7

551 N.W. 77TH STREET #211 - :
BOCA RATON FL 33487 5%0 S Cy press 2A

City PMPQ‘MO &C + FL ZipCode;S,ioéo

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

SIGNATURE
Signature, typed or prinled nama of regrsterad agent and title if apr{?ﬁ {NCOTE: Registered Agent signature required when reinstating) DATE
9. This Eorporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE ' [ change  [[] Addition
NAME ROYTBAK, DMITRY NAME
STREET ADORESS | 550 SOUTH CYPRESS STREET AUDRESS
on-st-2¢ | POMPANO BEACH FL 33060 oy-ST-20
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIE . el o e - e mi s mpe - ez ] Deletgrme— -] TTLE -~ - ¢ msma— — e s =<l e e e ] Change” [ Addition
NAME NAME
STREET ADDRESS ) STREET ADURESS
CITY-ST-7IP CITY-§7-2IP
TITLE O petete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [(JChange [ Addcition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addiiion
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-5T-2P I CITY-ST-2IP

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
" of ihe corporation of the receiver of trustee enmpowered to execute this report s required by Chapter 807, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other (ke
/.73 2oe? /Zf‘y/???:ﬁ'é,

, 2 3 7
s RV RN

SIGNATURE:

Wﬁﬁcen OR DIRECTOR Date U Daytime Prone #

SIGNATURE AND TYPED PRINTED NAME OF S5tG
—

CR2ZENS 'O



