2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000013147

SOUTH FLORIDA AUTO-GAS ENTERPRISES, INC.

Principal Place of Business

Malling Address

7411 SW 8TH STREET 4501 SW 145 COURT
MIAMI FL 33144 MIAMI FL 33175

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90443 009 ***150.00

LA B S G

10 0

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 65"0735759 Applied For
- Not Applicable
Zi Countr Zi Countr i
° Y | y 5. Certficate of Slaws Desred [ $8-75 Additional
L o Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SALIBA’ GEORGES Street Address {P.O. Box Number is Not Acceptable)
4501 S.W. 146TH COURT
MIAM! FL 33175
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad nama of registered agent and tille it applicable (NOTE: Registered Agent signature required when reinstating) DATE
-9. This carperation.is eligible to.satisfy-its.Intangible. ~ . FILE NOW}l! FEE IS $150.00 - 10. Electigh Campaigh FiRancing ™ $5.00 Méy Be™"

Tax filing requirement and elects to do sa.
(See criteria on back)

a

Atter May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P [ Delete TITLE [ Change [ Addition
NAME SALIBA, GEORGES HAME
sTReeT ADDRESS | 4501 S.W. $146TH COURT STREET ADDRESS
CiTY-SF-2IP MIAM! FL 33175 CITY-ST-ZiP
TILE S [ belets TIME [Jchange [ Addition
NAME SALIBA, GEORGES SR. NAME
STREETADDRESS | 4679 SW 153RD COURT STREET ADDRESS
CITY-57-2P MIAMI FL 33185 CITY-§T-ZIP
TIMLE T O petete TITLE [ Change T Addition
NAME SALIBA, MARISELA B NAME
STREET ADDRESS | 4501 SW 146TH COURT STREET ADDRESS
CITY-§T-2P MIAMI FL 33175 CITY-ST-2ZP

1S o . B _ O pelete 1IRLE [ Change (T Addition

_NAME B i [ | '3 o — e — i

STREET ADDRESS T STREET ADDRESS
CiTY-ST-ZP | CITY-ST-2IP
TITLE O celete TITLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS p
Ciff-st-2p . N || crv-se-zp
mE oy | [ Detete TLE [ Change [ Addition
HAME B HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

rushggmpowgre?j to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addpess, with al

of the carporation or the receiver,

red.

cther iike empg
- Cpes Sadiba

TYPED OR PRINTED NAME OF SIGNING OFFICER @@/DIRECTOR

0otz (2oyczez

Daviime Phane #

CR2EQ34 (9/01)



