DOCUMENT # PQ7000013147 FILED

1. Entity Name

SOUTH FLORIDA AUTO-GAS ENTERPRISES, INC. Feb 07,2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 02-07-2000 90060 009 ***150.00
7411 SW BTH STREET 4501 SW 146 COLRT
MIAMI FL 33144 MIAMI FL 331756867
us us
Suite, ﬁwlc, = e el SO ADL R e | - LDONOT WRITE IN THIS SPACE sz o=

" City&State” City & State 4. FEI Number 65-0735759 | lapplied For
! INot Applicable

P Country P Country 5. Certificate of Status Desired O $8.75 Additional
o ) I ) T Fee Required
6. Name and Address of Currant Registered Agent | 7. Name and Address of New Registerad Agent

Name

SALIBA, GEORGES " Street Address (FO. Box Number is Not Acceptable)

4501 S.W. 146TH COURT e

MIAMI FL 33175
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.

SIGNATURE
Signaturs, lyped or printed name of registered agent and 1t if applicable. (NOTE: Regrstarad Agent signature required when reinstating) DATE
18, This. corporation.is.cligible to satisfy.its-Intangible - 1zmo £ He z Bl 0~ Elsetom CampAT RSN " $5-00" My Ba
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trsst Fund Cortribution o 0 ffd'gqohgzzfe
(See criteria on back) ] Make Check Payable to Department of State '

. OFFICERS AND DIRECTORS 12 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE O Change [ Addition
NAME SALIBA, GEORGES NAME
STREET ADDAESS | 4509 S.W. 146TH COURT STREET ADDRESS
CITY-5T-2P MIAMI FL 33175 CITY-ST-2IP
TITLE S 7 Delete THTLE - [Jchange  [J Addition
NAME SALIBA, GEORGES SR. - NAME
STREET ADDRESS | 4670 SW 153RD COURT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33185 CITY-ST- 2P
TMLE T 3 pelete TITLE [ change [ Adgition
NAME SALIBA, MARISELA B NAME
STREET ADDRESS | 4501 SW 146TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-7IP
TITLE [ Delete TME : [ Change [ Addition

- | <NAME L o i e e e NAME | ) L
STREET ADDRESS o STREET ADDRESS |~ T o T - -
CITY-5T-2P ' CITY-5T-2IP
e O Delete e o Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51- 5P GITY-ST-2IP
TILE : [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P QITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, ¢r on an attachment with g ess h alt gther ke empowerad.
SIGNATURE: L LA&AT0 )44 L’?E?@Uﬁlé@ﬂéfs SHIBA ’/MIM 2)-26-0P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Data

-— e Phons #
225. JEIE9RZ.
y‘v———.vﬁ’qu 7 S



