2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051537 - Jan 28,2000 8:00 am
1. Entity Name
C OIL/SMART STOP, INC. | Secretary of State
. ! 01-28-2000 90160 041 ***150.00
Principal Place of Business . Mailing Address
3612 COVINGTON DR. 3612 COVINGTON DR, I
HOLIDAY FL 3465 HOUDAY FL 34691-2520 : h' U U U 3 G G U
1394 COMMERICAL WAY 1394 COMMERCIAL WAY .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4 FEI Number Applied For
SPRING HILL,FL SPRING HILL, FL . 59-3454551 Not Applicable
Zi t Zi i . iti
P . Gountry P Couniry 5. Cerlificate of Stalus Desied ~ []  $0-79 Additional
34606 34606 . Fes Reguired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name T
SHAHIDA F LADHANI ) T
COOMAR, SURESH P : .
Street Address (P.O. Box Number is Not Acceptable)
3612 COVINGTON DR. 1394 COMMERCTAT, WAY
HOLIDAY FL 34891 C
City ! Zip Code
SPRING HILL FL 34606
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 . Prescolort . O\~ 24u. OO
Signature, typed or pnntad n t and utle if applicable. (NQTE: Regrsterad Agent signature required wlinsn rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- 'I?:i;ttlgzn%ag:na;lr?bnutig]: neing O fg;gﬂohgay Be
g . aes
{See criteria on back) a Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l 12, I ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE P O Delete e Ps 3¢ Change L] Addition

steer aoceess | 3612 COVINGTON DR SWEETADDRESS 1 1394 COMMERCIAL WAY

CITY-ST-2IP HOLIDAY FL 34691 ' CITY-s1-2IP SPRING HILL, FL_ 34606

TILE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-87-2F CITY- ST-21P )

TILE [ pelete TITLE : [Jcrange ] Addition

- NAME -- . . _ NAME ~ -

STREET ADDRESS - STREET ADDRESS - )

CITY-ST-2IP CITY-5T-2IP ] - T m——

TITLE [ Delete 1LE ' ; Clchange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP )

TME . [ pstete TME [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP

TITLE : O palete TMLE y - [Jchange [ Addition

NAME NAME N

STREET ADDRESS STREET ADOAESS

CITY-ST-ZIP CITY-ST-2IP ]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sedtion 119.07{3Xi), 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 | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 |Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

I 2 S B -
SIGNATURE: HRE R S O)- 24 -00
. : Date Daytime Phone &

CR2E034 (9/99)



