FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION O - CORPORATIONS

1, Corpor ition Name

PETROL MART #2, INC.

DOCUMENT # p9g8000030664

Principal Flace of Business

205 S. HOOVER BOULEVARD. SUITE 101
TAMPA FL 33609

Mailing Address

205 S. HOOVER BOULEVARD. SUITE 101
TAMPA F| 33609

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90072 043 ***158.75

VAT AR

DO NOT WRITE 1N T141S SPACE
3. Date Incorporated or Qualifed

_ | 04/01/1998

2. Principill Place of Business 2a. Mailing Address 4. FE! Nimber Sied For
m El No: Agplicable
Suite, 7 pt. #, etc. Suite, Apl. #, etc. iti
P P 5. Certifcate of Status Desired $8.75 sdaiionat
El ;l Fee Re juired
City & ¢itate City & State 6. Election Campaign Financing 0 $5.00 vayBe
E ;] Trusl I'und Contribution Added 1> Fees
Zip Country Zip Country 8. This carporation owes the current year (ntangible .
;I 25 29 30 Personal Property Tax. O Yes CINo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent !
81| Name |
CECCARELLI JACK J 82] Street Address (PO Bos: Number is Not Acceptabl |
ress (P. o Number is Not Acceptable i
205 S. HOOVER BOULEVARD, SUITE 101 - reet Auidress ( plabie) i
84| City F L ‘PS{ Zip Code ‘
11. Pursuznl to the provisions of Soclions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submi's this statement for the purpose of changing its tegistered |
offica ¢ r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered I
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. !
SIGNATURE !
Slgnature, typed of printed na ne of registarad agent and bite if applicable. (NOT 2, Registered Agent signature raqi ired when reinstaling} DATE 5 )
12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & ‘
TE PTSD CIDELETE B i1 ClChange [ Addiion | — |
NAME CECCARELLI, JACK J 12 NAME s
smeeranoress| 205 S. HOOVER BLVD., SUITE (01 13 STREET ADDRESS o
CITY-ST-ZP TAMPA FL 33609 14CTY-5T-2P o
TME [ DELETE 21TIRE [TIChange [ ]Addition | ©
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZP __jzacmy-srzp
TME [J DELETE 31TITLE [JChange  [J Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-21P 3.4.CITY-ST-2P
TME ] DELETE 4.1 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE! § 4.2 STREET ADDRESS I .
CITY-ST-2IP _ jaacmy-sr-zp |
TmE 7 DELETE SATTE [Change (] Addtian 1
1
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS g i
-
CITY-ST-2P 54 CITY-ST-2IP %
TITLE [ DELETE 6.1 TITLE [JChange [ ]Addilion s
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-$7-2IP ﬂ 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied wi
indicate on this annual report or supplementa
officer o direcior of the corporation or the re
Block 12’ or Block 13 if changed, or on an att

SIGNATURE:

ption stated in Section 119.07(3)i), Florida Statutes. | further ¢ rtify that the information
that my signatu e shall have the same legal effect as if made under oath; that | am an
{his report as required by Chaptes 607, Flosida Statutes; and that iny name appeais in

2657 ( 513 2680008

ER OR DIRECTOR Date Arime Phona #

this filing does not qualify for the ex

SIGNATUT.E AND TYPED




