2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000004§71

1. Entity Name

TEXACO SERVICE CENTER, INC.

Principal Place of Business

8907 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32803

Mailing Address

8907 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32809

2. Principal Place of Business

3. Mailing Address ‘

Suite, Apl. #, efc.

Suite, Apt. #, etfc.

|

FILED

Apr 20, 2005 8:00 am

ecretary of State

04-20-2005 90348 009 ***150.00

oU030642

[

|

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number pplied For
59-3486806 ¢ Not Applicabla
Zp - Country Zp Country 6. Centificate of Status Desired () $8.75 additonal
; Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- S Name__ .
g&%cggi_#gl ORANGE BLOSSOM TRAIL Street Address {P.0. Box Number is Not Acceptabla)
ORLANDO FL 32809 . )
CitQ FL Zip Code

the obfigations of registared agen!.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registerad offige or ragisterad agent, or both, in the State of Flarida, | am familiar with, and accept

Signatura, lypad o printed name of regisiared agenl and title il appliceble {NCTE. Regisierad Agent signalure required whaen reinstating DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [0 Aadad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITEE PD [ oelets TITLE Jchange  [] Addition
NAME GARCEZ, UBI NAME
SIREET ADDRESS | BSO7 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CIry-SE-2IP
TLE [ Delete TIMLE [ change  [TJ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7IP CITY-ST-2P
iLe O Delete TWiLE [ change [ Addition
NAME —— - - - - - - TETNAME T |7 T T - - I ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIILE [T petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-ZiP
TITLE [ pelete TITLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-1P CiTY-ST-2IP _
TILE [ pelete TILE [] change . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2P

of the corporation or the receiver
changed, or on an attachmaegt wj

SIGNATURE: :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 sama legal effect as if made under oath; that | am an officer or director

trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

apr addrass, with all other like empowerad.

oY 13/ 25

[~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daie Dayime Phona #




