el

2001 UNIFORM BUSINESS REPORT (UBR)

PE?HENEﬁE”ENT # P97000096890

CHEVRON FOOD MART, INC.

L.
.
*

LY D,

TFILED

02 JUN2L PHI2: L3

PR, §
Principal Place of Buainess Meiling Addrass
90 TAMPA ROAD 901 TAMPA ROAD
PALM HARBCR FL 34683 PALI HARBOR Ft 34683 .
us us

ﬁ L L,if,__ [L«,g f‘li;’ STA[
TAL LAHAJ.&tE FLORIDA

HIIIIIIIJIIIN IR RN

2. Prixcipal Place of Business 3 S

Sunte Ap1 #, etc

Suite, Agt. ¥, etc.

ol -_.' I

TATEMENT O/~ 2

City & Stata & State -| . 4. FEI Number
19',&Wht 72:£ (’Z Z— i 59'3430%3 - {Not Appliceble
e Country 7 é w53 “ = : °“§."" §. Certiicate of Status Desired ~ [] f:-;’;ag‘”“a'
8. Name and Addrnu of Current Reglstered Agant 7. Nnma and Addrau of New Ragisterad Agant
- == - —| MName - —— Com -
_:_E"WSLAU g1 oy VR e ST = = s |==Stroet Adriress (PO, Box Number.is Not Accaptabla) —
=310 GULF BLVDCSTES10-D
CLEARWATER FL 33767
City FL I Zip Code
8. The above n. : antity s@:is this statement for the purpose of changing ils regjislat'ed office or registered agent, or both, in the State of Florica.
SIGNATURE 1 O@rﬂ I{H“\” .S’QQfOIJ
© Signeiure, iyned g giTey! aema of rogistored ugant and mwf # mpplicabile. [(NOTE: Ragirtacac Agam sighatis raqulrac when renctaling} ~ IDATE
9. This corporation is eligibte to satisfy its intangible FILE NOW!!! FEE IS $550.00 . .
Tax filing requiremant and lecis to do so. After September 12, 2001 Fee will be $750.00 10. E:ﬂ:fﬁﬂn%amﬁ;‘uirnmcmg f?de[‘lj?o"g?":e
{Sea critoria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
i P O belete [ change  (J Addition g
- SHERWAN, ABID OO TOT Y30 T 25
e}
| sTRenT Aooress | 2845 GROVEWOOD BLVD., APT. B STREET ADDRESS 4 _IS f1 3 /i 'J......DIU 4-_; _"ﬁ{
| cov-si-2p (PALM HARBOR FL 34683 CITY-S7-2P = LSRN
| ne 1) 1 Delete ge ]
NAME KHIN, AL H
steeer apoaess | 1310 GULF BLVD, STE. 10D STREEF ADDRESS,
arvsize | INDIAN ROCKS FL 33785 av-sze OZ/B/OZ 5]0/87 o249 & TE50.00
TITLE o vosTe om0 betetE e — EFEe el s— aedin tawesen L [C)Changs- [ Addiion |-
NAME
STREET ADDRESS smEEr ADDAESS
CIry-§i-2p CiTY-5™-2IP
TIE O Deiets ClcChange [ Addiion
NAME . _NAuE o ] B = N
* GTREET ADDRESS |~ T - T S “stReETADORESs | . T -
CITY-51- 2P oTY-§"-2p
TITLE O pelete O chage  [J Addition
NAM(
STRELF ADDRESS STII‘:'ET ADORESS
CITY-ST-29 CTY-5-2P
TILE 7 Dalate Clchengs [ Asdiion
NANE NAME
STREEY ADDRESS STREET ADDMESS
CITY-ST-2P CiIY-5™-ZP
13. | haraby eertify that the informatior supplied with 1his fiing does not quality far the exempsion stated in Secton 119.07(3)(1), Fiorida Statnes. | further certify thal the information
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of tha corporation o tha receiver or trustea ampowered to axacute this repurt as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an a'lachment witman adcress, with al other ke empowered,
V& WANT) -
sianaTURE: Y8l == REQUIRED (ABLY SHERIANI W 3¢ e (D30T,
RINTED NAWE OF SIGNING OFFICER CR DR 7 Dams Deylime Phong #




