2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103161 Jan 29, 2000 8:00 am

1. Entity Nama
JOE'S GAS STATION, INC. Secretary of State

01-29-2000 90020 005 ***150.00

Principal Place of Business - Mailing Address
€540 INDUSTRIAL AVENUE 8204 REYNOLDS DRIVE
PORT RICHEY FL 34668 BATONET POINT FL 346676817

s 910696

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number __Appl&ed For
59-3489092 aroear

Zip Country Zip Country 0 $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L . .- - - e Name . . . .- - '
;%ggg’:éﬁh?‘%l ROAD Street Address (P.O. Box Number is Not Acceptabla)
SUITE A
CLEARWATER FL 33765 5 E [ 2o

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
B e mamans s 20 | atar Max , 2000 Fag wil ba ses0ag | 1% S0 Campdentiencing. - $5.00 oy e
Vo o) =3 ’ 4 N TFrust Fund Contribution, O Added 1o Fees
P:‘V‘(.S.?e.cflter.'a on back) Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS _I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete e ' [T change [ Additio
NAME VENTURA, JOE _ NAME
streeT aoofess | 6540 INDUSTRIAL AVENUE STREET ADDRESS
CITY-8T-2IP PORT RICHEY FL 34668 CHY-§T-2IP
TITLE [ Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2%7 ‘
TIMLE O Delete WILE Gchange [ Additio
NAME NAME :
* |""STREET ADDRESS Tomm T R T T e e T e “ STREET ADDRESS ST T s T ER A A
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2IP
TILE [ Delete TITLE [ Change [ Additio
NAME NAME .
STREET ADERESS STREET ADDRESS
TATY -57-217 CITY-ST-71P
TITLE 7 Delete TITLE [J Change [ Additic
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the inforreatiaq supplied with this filng does nat qualify far the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sfpplerentaltepdyt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the reckiver g noglee & nowered to ex¢®yle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmey @1 g

SIGNATURE:

Daytime Phone #

N & N ;



