2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096890

1. Eptity Name

CHEVRON FOOD MART, INC.

FILED

Principal Place of Business

91 TAMPA ROAD
PALM HARBOR FL 34683
us

Mailing Address

901 TAMPA ROAD
PALM HARBOR FL 34683-5526
us

2. Princlpa! Piace of Businass

3. Mailing Address

L |

1l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 18, 2000 8:
ecretary of State

04-18-2000 90191 040 ***150.00

00 am

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 80063 Applied For
59—34 Not Applicable
i 1 t Py
Zp Country dp Country 5. Certificale of Status Desired (] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRION, RAMON
28100 U.S. 19 NORTH  STE. 502
CLEARWATER FL 34621

Al H. Khin

Street Addre'sé(li.alBowhnEis %Tvega?lebu;,'e, ' - D "

Charwarey . FL- 33767

City

FL

Fip Code

8. The above named entity submits this statement for th

SIGNATURE

e purpose of changing its register }1

A

#

4

ice or recistpred agent, or both, in the State of Florida.

LA HNY 8T

4|

2| oo

Signéature. typed or printed name of registered agent and ttie If applicable.

{NOTE: Registsred A'gem signwred whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWi!! FEE IS $150.60
Afer MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE O Change (] Addition
HAME SHERWANI, NAME

streeT anoress | 2945 GROVEWOOD BLVD., APT. B STREET ADDRESS

CiTY-ST1-ZP PALM HARBOR FL 34683 OITY-ST-2P

TITLE ST [ Deiete TITLE : O Change [ Addition
NAME KHIN, AU H NAME li;r; M ﬁ]_ i H. . “‘J‘TM .

streei aporess | 1005 GURL BLYD, STE 401 STREETADDRESS | o)) v gretdf mh}d . .5qu£ 1) -D

crr-s-2»_ | INDIAN ROCKS FL 33785 sz | 2RO e BL 397b

THLE - - O pelete " TILE ) ! = P Change [ Addlition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2P OITY-8T- 2P

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ANIDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete THLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

(PABIY SHERWAN)

TReSIDENT U

1200 (727)

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date )

B> TT52




