2004 FOR PROFIT CORPORATION

FILED
Apr 23,2004 8:00 am

ANNUAL REPORT (AR)

ecretary of State

ORLANDO FL 32809

f iin PR i

DOCUMENT # P98000004871
1. Entity Name 04-08-2004 20043 024 ***150.00
- TEXACO.SERVICE.CENTER,.INC.——- ET S
" Principal Ptace of Business Mailing Address
8907 SOUTH ORANGE BLOSSOM TRAIL 8907 SOUTH ORANGE BLOSSOM TRAIL 00%14419
ORLANDO FI. 32809 ORLANDO FL 32809
ANTERRm L
2. Principal Place of Business 3. Mailing Address ‘ ri!- Ei;’- ”=
Suite, Apl. #, elc. Suite, Apt. ¥, eic. /ﬁw (11/03)
N 89 -39 8eacs ,
City & State City & State 4. FEI Number : Applied For
( AP-PLIED @a/_, Mot Aoieatie
Zip Country Zip Country | 5 SmwETeoRE 0 g'gesq:;f:;b"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
arh em e = . - . — Nam- - . . - —_— e e 4 me — e e e e b
SQAORTCSEgh!I'JE' ORANGE BLOSSOM TRAIL Streat Address (P.O. Bax Number is Mot Acceptable). - ~

City

F[Tzacaua:—— ‘

the obligations of registared agenl.

SIGNATURE

8. The above named entity submits this slatermenl for the purpose of changing ils segistered oftice or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

tura, Typad Of pnntad name cof reQiiered 2gent and 1ite f apphcable.
P

[NOTE: Regrsianed Agent signaturt fequirect when feimtatng)

PATE

B ‘r"i'

Ty

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

R e e o
OFFICERS AND

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete TRE [TChange [ Addition
KAME GARCEZ, UBI NAME
STREET ADORESS | 8207 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
coy-st-2p |ORLANDO FL 32809 CITY-51-2P
VmE O Delete TME Clcrange [ Addition
NAME NAME
STREE? ADDRESS $TREET ADDRESS
Y-S0 CITY-§¥-2P
e [ Delete TTLE Elchange [ Addition
NAIIE____“_“ e P — ________NAME . — — e e e e m———
STREEV ADDAESS STREET ADDAESS
CITY-§7-1 - - - - CTY-ST-2P . —— [ — e e e -
Tme 3 Detete | £ O Crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiry-g1-ap CITY-ST-2P
TALE 3 Datetz TIME [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST1-7P CTY-ST-2P
TmE O Detete TLE [Jctange [ Addition
STREET ADDRESS - : o STREET ADDRESS ’
cry-5r-2P ' Criy-$T. 2P

12 | hereby cerlily that the information supplied with this filing does not qualify for the exemption siated in Secrion 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal
of the corporation or the receiver or lrustee ampowered 1o executs this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11if

fect as if made under oath: thal | am an officer or director

A 5 0¥

changed. or on an aflachment Wm&ma.
SIGNATURE: ‘4:

AND TYPED OR PRINTED NAME OF SIGNING OF ACEH] OR DWRECTOR

Derytuina Phone #




