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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham T
Secretary of State

QOctober 28, 1997

MMM GAS INC.
4102 CLEVELAND AVE.
FT. MYERS, FL 33201

SUBJECT: MMM GAS INC.
Ref. Number: P97000026658

We have received your document for MMM GAS INC. and check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please retumn your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6803.

Cheryl Coulliette
Document Specialist { etter Number: 197A00052201

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Florida Department of State, Sandra B. Mortham, Secretary of State
[ ]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
FLeR/DA

undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered office or registered agent, or both, in the

UM MS /ASC

State of Florida.
1. The name of the corporation is:

2. The mailing address of the corporationis : _&Z/0 & Ceveatnadd Ave

[2RT Myrees .  FL 2290/
3. Date of incorporation/qualification: //7147;2-8 HRS,/ 9 9 ZDocument nuﬁber: P 3000024658

4. The name and address of the current registered agent and office:

Hasad Meueni o (REsDEN T

RO 8L 5] ST #)78 @ :_cgm

MAmt ol 23/8¢ 5 2
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable) j: §§3
Hasan Menéens . RES VT =T 55k

thrpd ClEvELAND  AvE = :.,.

3390/ T os=

frT Myers., FL
stered office and the street address of the business office of its registered

The street address of its re%i
agent, as changed, will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize board.
o ! /c/_%o /9—;—
(Stgnattre of an officer, chatrman or vice chairman of the board) (Date)
asad Menen) , REs/DENT
i (Printed or typed name and title)
Having been named as registered agent and to accipr service of process ilEor the above sigted corporation,
1 hereby accept the appoiniment as registered agent and agree to act in ihis capacity. 1 further agree 1o
h the provisions of all statites relative 1o the proper and complete performarice of my duties,
jar with and dccept the obligation of my position as registered agent.
0,/ 89/97

comply wit)
and'g' 'gm SJamiliar
o -
= (Signatire of Registered Agent) 7(Date)
If signing on behalf of an entity:
ES/DENT
(Capacity)

nsan) Mewe 1
FILING FEE: $35.00

(Typed or Printed Name)
CR2EQ45(1/95)




