2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9

1. Entity Name

0009174  °

NORTH FEDERAL GAS STATION, INC.

-

Principal Place of Business

200 N. FEDERAL HWY.
FT. LAUDERDALE FL. 33301

Mailing Address
200 N. FEDERAL HWY.
FF. LAUDERDALE FL 33301

2. Principal Place ol Business

3. Mailing Address

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90326 004 ***150.00

LT

Suite, Apt. #, etc. Suite, Apl. #, atc. B3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
65-0747?46 Not Applicable
Zi Count Zi ount i
P uniry e Country 5. Certificate of Staws Desired ~ []  $8+73 Additional
Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_ROTSHTYNARYEC.

Sireet Address (P.O. Box Number is Not Acceptable)

200 N. FEDERAL HWY.
FT. LAUDERDALE FL 33301
City FL Zip Code
§: The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, byped o ponted name of registarad agent ard irle £ applicabla, {NOTE: Regiiared Agant signaturs ragquired when remsiatng) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!I} FEE IS $150.00 10. Flscii ian Financi
Tax filing reguirement and elects 16 do $0. After May 1, 2002 Fee wili be $550,00 ) Eri’:rz:r%ag:::;?:mi:: neng i?de?’(t)ol;ae::e
{Sae criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP [ petete TILE v O Changs ﬁ Additon | S
e ROTSHTYN, ARYE WAV Speomd  KTTAS g e
smhee7 aocress | 200 N. FEDERAL HWY. ST AcDRESS | (R0 W - ONPIE W 2
omv-st-ze | FT. LAUDERDALE FL 33301 CITY-ST-27 5'] WA ) i 23430 §
TLE DsT ] Detets e O change £ Addition | &
NAME SARRY, GABRIEL NAME
street ADpREss | 200 N. FEDERAL HWY., STREET ADDRESS
orv-st-ze | FT. LAUDERDALE FL 33301 cImr-s1-21p
TILE [ Delete TTLE {JChange T Addition
HAME ) . J L E_ - - -
STREETADDRESS |~ . , o o e _ R smeeTADORESS | -
CITY- S1-21P CITY-S1- 2P -
e 7 elete e O Change [ Addition
71T S [ = T - —— R NAME—— -==]— - = re—mm o e i i~ S ittt Rt
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Detete TIFLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIry-s1-217 CIRY-ST1-21P
TITLE 1 peiete TITLE [ Change [ Addizion
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-§T. 289 CITY-S7-DP

changed, or on an attachment wi

SIGNATURE: /

indicated on this report or supplemental report is trus an

- . "

3. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07’3)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior

of the corparation or the receiver or trusiee empowered tgeexecule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with ajf gfher like empowered.

vy J:‘.ZU,, o A‘,ﬁ

i bfr s 7G3652)

‘ﬁmlﬂlﬂ! AND TYPED OR FRINTED MANE QF SIGNING OFFICER OR DIRECTOR

Date Daytims Prone &




