FILED
2003 FOR PROFIT CORPORATION .
umromﬁ BUSINESS nepgm' (u%n Jan 27,2003 8:00 am

DOCUMENT #  P97000087233 o Secretary of State
1. Entity Name 01-27-2003 90543 036 ***150.00
CENTRAL CONVENIENCE, INC.
Principal Place of Business Mailing Address
116 E. CENTRAL BLVD 116 E. CENTRAL BLVD 4
QRLANDO FL 32801 ORLANDO F1 32801 20 U 1 8 B 65
e —— B 11
Suite, Apt. #, etc. Suis, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number 59‘_3473403 :ppﬂed ll=or
ot Applicable
Zip Country Zip Country 5. 7Certiﬂcate of Status Desired | geae'gi‘ﬁ?:ci’“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name

PATEL' VASANT Street Address (P.C. Box Number is Nolt Acceptable)

7802 ST. GILES PLACE - i

ORLANDO FL 32835

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGMATURE
Signatyre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e N OWIN S FEE IS S 150700 e e == : - ey = -l
Afte: May 1, 2003 FFEE will be $550.00 9. Election Campalgn Ffmancmg $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [Jchange [ Addition
NAME PATEL, VASANT HAME
sreeT aooress | 4561 S. KIRKMAND RD., #6 STREET ADDRESS
CHY-ST-7P ORLANDO FL 32811 CITY-ST-2P
TITLE O pefete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) CITY-ST-21P
HIRLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-7IP
T o ee— T e Flmas = g T s ez - Ghange —— [ AdGiion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE O thange [T Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 7P

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 certity that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made uncer oath; that | am 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 10 or Block 17 if
changed, or on an T jth all other like empowered.

SIGNATURE: St QUIRED 2 —EO7 2 sEl -

SIGNATURE ANDTYPED ORQQI{I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

DCMAJEY

nv

CR2E034 (10/02)



