2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07, 2005 8:00 am

DOCUMENT # P98000057521

1. Entity Name

PLAZA GAS & WASH, INC.

Secretary of State

01-07-2005 90016 021 ***158.75

Principat Place of Business -

1010 JOHN POINTE DRIVE
(QAKLAND, FL-* 34787

Mailing Address

1010 JOHNS POINT DRIVE
OAKLAND, FL. 34787

RHUUUY s -

2. Principal Place of Business 3. Mailing Address

MRUR AR RN

Suite, Apt. #, ele. Suite, Apt. #, etc.

01042005 Chg-P CR2E034 (10/03)}
City & State City & State 4. FEI Number Applied For
65-0846441 Not Applicable
Zip -+ Couniry Zip Country " ! $8.75 Additional
5. Centificate of Stats Desired IZ( Foe Requirad
6, Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agant
Name

COSTELLOJAMES J JR S
1010 JOHNS POINT DRIVE
OAKLAND, FL 34787

.

Street Address (P.O. Box Number is Not Acceplable)

City

FL | ZipCocIer

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prrciad nams of regrstered agant and ttie £ appiicable.

{NOTE: Regstered Agant signature recurad when remtang)

DATE

FILE NOW!! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribrution,

$5.00 may 8o R

Added to Fees

OFFICERS AND DIRECTOHS

10, B I ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e DPS O oetete TILE O change [ Addition
NAME COSTELLO, JAMES J JR. AME :

STREEF ADDRESS | 1010 JOHNS POINT DRIVE STREEY ADDRESS " |

CTY-51-2F | OAKLAND, FL 34787 CY.ST- 29 .

nne DT O Delete TLE o7 [ Cren [ Addition
HANE MILLER, JEREL M RAME miitsr [ TRred APl . gy

STREEY ADDRESS | 1017 JOHNS POINTE DRIVE SRELAOORESS | P SO2 B et Sey DOE o
CTY-5T-2° | OAKLAND, FL 34787 NSP | L ek ment FL 3 #728¢

TE O Deteze TE / OChnge L} Addiien
NAME NAME

_STREET ADORESS . et . - . STREET ADDRESS

CITY-S- 2P oY-ST-ZF - - T =
TLE [ Betete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Cm'~5|'~_ﬂF CITY-ST-2P

WILE ] peiete TME [ change [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TME [ oelete TmE [Jcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florica Statutas. | further centify that the information
accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment an agdress, with all other like empowered.

SIGNATURE L

. .' . 7
z Tone, T los/atle To HEDinT  /-yas” 2)529799¢




