FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT Sy ; FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Kefinorine tarrls Apr 13,1999 8:00 am

ANNUAL REPORT e Secretary of State
1999 . T | ViSO ort= go;?;:{ATiONS ecretary Of State

DOCUMENT # pQ‘[ 200 0658 S 04-13-1999 90007 019 ***150.00
0

1. Corporation Name .

M m n/}‘ Gas Ine.

Principal Place of Business Mailing Address
Alod CLEVELAND AVE, 4402 LLEVELAND AVE .
FT. MYERS , FL-3390] FT. myeas. FL-33701 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifqed
3-25-97
2. Principal Place of Business 2a. Mailing Address - 4, FEi Number Applied For
21] 4[09» CLEVELAND Ave [ _ 4102 CLEVELAWND AVE. | 165.0737738 Not Agplicable
;l Sq?fteéfpt; #jitf_“ ~ . = ;] Sulte. Apt. #, elc. 5. Certifcate of Status Desired O s%;Zi:suiE;Znal
__City & State T B -—/ | .. City & State DY . .1_6._Election Campaign. Financing ... = . $5.00_May Be_
_5:31' F7- M\IEAS z FLDZI BA 28 F_TuMVH}: Ff"a A"fﬁﬂ Trust Fund Gontribulio:“ Added to FZe:
Zip Country Zip Country 8. This corporation owes the current year Intangible
a 33 6 0 l lz_sl {7 S 2_9' 3 3 9 ol m MS . Personal Property Tax. O Yes &no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name -
HA 5 A N MEHﬂ l B2| Street Addre?s.l(‘:P ggotNumff::oiiep{able
1230 Swisi ST -2‘!?3 | "Hsro” LenTaL" Ave, #763
Mg Fi-
84, City 85| Zip Code
FT. MYEA.S FL 3 530731

11. Pursuant o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE X 03 -~29- 79
Signatare, typed of prmied name of Tegistered Znd Wie 1 applcatle {NOTE: Pegitered Agent sig  Feduired when rel y GATE =
12. N OFFICERS AND DIRECTORS 13. h ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 1224
TE H%i;:\?f%ﬁ?ﬁﬁc To XK B4 DELETE 14 TITLE : ,ag; SIDENT / 0(“-‘47‘01- [ Change [ Addition E'
NAME = ) 1.2 NAME MoH'AMEO M. HASSA.N
STREET ADDRESS Iﬁﬁ ig, ;5 M’Flf.l ;;‘}:Z T #178 1.3 STREET ADDRESS 305;,5_ Nw ‘5f .‘?.!\:lt‘?ﬁ’Off e %‘
CITY-ST-2P ! 1.4CITY-ST-2P MiAmy, . FL- 33 142, =42 &
TITLE DIRECTOR - ] DELETE 21TME V/ieE PRESIDENT/DsageTod. [Change  [B Addtion | O
NAVE MaHAMED M. HASSAN 22NAVE NEHAL PEAVE #103
STREETADDRESS|  Jol B0 St [ 5} STREET. #1178 23 STREET ADDRESS 38/0 C_ﬁ-‘ NTRAL AVE.
CITY-§T-ZPP misml, Fi- 33146 2 4CITY-ST-2ZP_ FT. MV‘—AS « FL- 33701
TMEoe o | o o o . . __CJDELETE _ Hame. , e Clchange ] Additian
NAME 12 NAME ‘
STREETADDRESS 3.3 STREET ADDRESS
CITY-§T-ZP 34.CITY-ST-ZIP
TITLE ] DELETE 61 TITLE [OJChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS . 43 STREETADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZiP
TIME ) [J DELETE 5.1 TITLE [CJChange  [JAddition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME [ DELETE 6.1 7ITLE (change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ’ 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ::,d“ =, mm;meb M. Hassap 03~ D:ﬂ-‘!‘i 305-634-294

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Daytime Phone #




