2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # Pag000004871 ecretary of State
t. Entity Name
04-27-2006 90177 025 ***150.00
TEXACO SERVICE CENTER, INC.
Principal Place of Business Maiting Address ‘ .
8307 SOUTH ORANGE BLOSSOM TRAIL 8907 SOUTH ORANGE BLOSSOM TRAIL .
e T “Imlll “I mll m” ||m |Im ||“| IIN “\“ I‘ll‘ ‘ll’l 'Im "I‘llm |II‘
2. Pringipal Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suite, Aptl. #, etc. 15t MOORE R2E034 (10/05)
S9-3YF 6806
City & Siate Ciy & Staie 4, FE! Number —TApplied For
NO'T APPLICABLE Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O $875 A_ddi'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

ggAO@CSESUl-JI-BI ORANGE BLOSSCM TRAIL Streat Address (P.G. Box Nurnber is Not Acceptable)
ORLANDG FL 32809

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. | am familiar with, and accept
the obligaticns of registerad agenl.

SIGNATURE

Srgoalsrn ypen Or ponted narme of regslarcad Apenl And ke 1F Apphicanis (NOTE Regisicrad Agent sigraltine regeues when tsianng) DATE

F"-E NO%I(:;S::EEV:ISIls;soooﬂ 00 . 9. Election Campaign Financing $5.00 May Be
.. .+ AfterMay 1, 2006 Fee Wil! Be $550.0 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State -

t0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD 3 vetere TINE [ Change [ Addilion
NAME GARCEZ, UB! MAME

STREET ADDRESS | BOO7 SOQUTH ORANGE BLOSSOM TRAIL STRFET ADDRESS

CIFY-ST-2P OARLANDO FL 32809 CHTY-ST-ZiP

THTLE [J pelets g [O Change [T Addition
NAME MAME

STREET AGDRESS STREET ADDRESS

CITY-S1-2IP CITy-S1-7IF

TLE Coetee N v i Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-7%

HTLE 7 Detele TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-21P

TITLE 1 pelee TTLE [} Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-§7-7IP

Tme [ Delese e O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-27P

12. 1 hereby certity thal the infarmation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachmgrit yith £n adgress, with all other like empowered.

sonmtoRe LOPLLCCCT OYITE 7 leriTee




