FILED

G | Apr 26, 2004 8:00 am

2004 FOR ERORGOTArATION ccrefary of State

DOCUM ENT # P97000087233 04-26-2004 90440 025 ***150.00
1. Entity Name
CENTRAL CONVENIENCE, INC.
AL = === ¥ \
Principal Place of BUSINGSS s s wasmsaw™ == © " "“iailing Address 9 40 852 2 b
| R E et A
116 E. CENTRAL BLVD 116 E. CENTRAL BLVD
ORLANDO, FL 32801 ORLANDO, FL 32801
1
;E - - P
f Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. 04132004 Chg-P CR2E024 (10/03) ? ;
City & State City & State 4. FEl Number . Applied For
| 59-3473403 Not Applicable
4 t H 1 yr
Zip Country 4ip mes Couintry 5. Certificate of Status Desired 0 $8-75 Addltlonaf
Fee Required
, 6. Name and Address of Current Reglstered Agent 7. Name and Address ¢f New Registered Agent
oot Name
PATEL, VASANT
7802 ST..GILES PLACE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32835- :
City Zip Code
ey FL
8. The above-nared entity submits this stagfment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the '5'.- nyf .
SIGNATURE -
Signature, typed or printed name Dl\!egdlsled agent and titke it applicable. {NOTE: Registerad Agent signalure required whan reinstating) DATE
] FILE NOWIII FEE IS $150.00 9. Election Campa&gn anancing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, | Added to Fees
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE —F’ 1 Detete TITLE [ Change [ Addition
HAME PATEL, VASANT NAME
STREET AGDRESS -| 4561 S. KIRKMAND RD., #6 STREET ADDRESS
CITY-ST-Z1P ORLANDO, FL 32811 CITY-ST-21P
. TLE . 3 Deletz TTLE M Change [ Additien
NAME ' NAME
, STREET ADDRESS | STREET ADDAESS A
Lony-stome-~| - TR RN CITY-S1-2IP . . . -
TImE [ Delete TITLE [J Charge ] Addition
NAME . ) ) ’ . NAME ™™ . T T anmdil
STREET ADDAESS |~ STREET ADDRESS B -
CITY-ST-TP CITY-S7-ZP T T T
TE O Delete TLE [ change  [J Additian
" NAME NAME
: STREET ADDRESS STREET ADDRESS
" OlTY-ST-2P CITY-S1-2P
T TTE [ Delete TITLE [ Change ] Additien
, . MAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITy-§7-ZiP
Tme T st S pu IR [ 1 N e CJchange [T Addition
NAME ’ NAME N - T
STREET ADDRESS STREET ADORESS
GITY-8T-2P CITy-ST-ZIP
12. | 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 certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or rustes empowered 1o exgcule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11if
changed, or on an attac! nt with an address, with all cthepike empowered.
SIGNATURE:
SENATURE AND TYPED OR PRINYED NAFE OF SIGNING OFFICER OR DIRECTOR Date Baytine Phone # J
~—




