2001 UNIFORM BUSINESS REPORT (!JBR) FILED E

JOE'S GAS STATION, INC.

Principal Place of Business Maliling Address

6540 INDUSTRIAL AVENUE 8204 REYNOLDS DRIVE

PORT RICHEY FL 34668 BAYONET POINT FL 34667
us

vswEEt Zieme o I

Suite, Apt. #, efc. SEi!(_e. Azt. #, Ftc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P9700010316 17 Jan 30,2001 8:00 am
iy - Secretary of State

01-30-2001 90105 028 ***158.75

TR

City & Stat ~City & State 4. FEI Number 59.3489092 pplied For
‘Pﬁ(fm weeor. . . PR H"Hﬁ FC. / Not Applicable
Zip ! i - try ii
g fr P Vi 5, Certificate of Status Desired é $8'75 .t}ddmonal
(p < : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
. THOMAS G Street Address (P.C. Box Number is Not Acceptable)
F L BoxX Number |
2123 NE COACHMAN ROAD P
SUITE A
CLEARWATER FL 33765
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.
SIGNATURE
Signature, typed or printad name of ragistered agent and tite if applicable. (NCTE: Registered Agent signature required when reinslating) DATE
. L e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P
= Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiILE D [J Delete TITLE O Change [ Addition | S
wmme . | VENTURA, JOE NAME =)
street Aporess | 6540 INDUSTRIAL AVENUE STREET ADDRESS 3
CITY-ST-2IP PORT RICHEY FL 34688 , CITY-ST-2IP g
o
TILE [ Detete TITLE [l Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ [ Delete TITLE = - ) [ Change _I] Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ] Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-ZIP
TITLE [ Delete TMMLE []change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
TME 3 Delete TITLE ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2IP
13. | hereby certify thal the information supplied yis#rimfiling does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supf "t ort ighrue'end accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivg dpwereX to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni frvith aljother like empower;
SIGNATURE: » | L(p( ot J=113-455
WE'AMD T\‘W WG OfFIC! DIRECTOR 1 ‘ Date L ¥ Baytims Phone # 1
e ——




