FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P97000090156 -
1. Entity Name 04-30-2004 20376 009 150.00
12TH STREET GAS, INC.
Principal Place of Business Mailing Address
1301 BEVILLE RD 1301 BEVILLE RD
UNIT 7 UNIT 7
DAYTONA, FL 32119 US DAYTONA, FL 32119 US
s s RGN
Sule. Apt. # ete. Suite, Apt. #, etc. 04022004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0790142 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - - N R Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered’'Agent™ —
MName
AMENDOLAGINE, MICHAEL
1301 BEVILLE RD Street Address (P.O. Box Number is Not Acceptable)
UNIT7
DAYTONA BEACH, FL 32119
City FL ’ Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printad name of regrstered agent and title it apphcable. (NOTE: Regislered Agent signature raquirad when reinstating) - DATE
FILE NOWII FEE IS $150.00 9. Election Campaign financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ Delete TILE g P/ 0/2(11 £ ITAart of ‘/‘?LBL. }ﬁmrdﬂ} Change [ Addition
NAME AMENDOLAGINE, MICHAEL NAME Wcﬂdbl Fra, Mi chq,g/
STREET ADDRESS | 1301 BEVILLE ROAD UNIT 7 STREET AODRESS | ;2.0 ) e ,j//¢ -~ AT
CITY-ST- 2P DAYTONA, FL 32119 CHTY-S7-2IP qu{ma =i 391/ q
TITLE DFCB O cetete THLE b /5 va [B Change [ Addition
NAME AMENDOLAGINE, MARILYN NAME /4/71:/1 afo ‘e, /Wa r}
STREET ADDAESS | 1301 BEVILLE ROAD UNIT 7 STREET ADDRESS er: )tz /7 7
orv-si-2¢ | DAYTONA, FL 32119 cify-g7-zip "ﬂﬂa Vi na, ~ 52 /T
TIE -1 DCFG — I patete.. _THLE - X _ ~ O ochnge [ addition
NAME CHACKO, JOHN NAME ' s T
STREET ADDRESS | 639 US HWY 17 SOUTH STREET ADDAESS
CITY-S7-2IP YULEE, FL 32097 CITY-57-21p
TImLE DEVP g Delate TIME ' [C] Change [ Addition
NAME MANCHERY, THOMAS NAME
STREETADDARESS | 639 US HWY 17 SOUTH STREET ADDRESS
ClTy-st1-21P YULEE, FL 32097 CITY-ST-2IP
TITLE O Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delets TILE [Dchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further cerlify 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 | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attaghment with an address, ail other likgyempewered.

W/
.

Daytime Phona #




