2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059880 | Feb 23,2001 8:00 am

1. Gty Name o Secretary of State

AUTOMATED COMMERCIAL FUELING OF TAMPA BAY, INC. 02-13-2001 Q0018 035 ***150.00
Principal Place of Business Mailing Address
5421 BEAUMONT CTR BLVD 11207 PROVERBS AVE
635 BATON ROUGE LA 70816 [ L
TAMPA FL 23634
Suits, Apt. #, atc. Suite, Apt. #, slc. - : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
72-14 16969 Not Applicable
Z2lp Country ZIP N Country ) ", . 58_75 Additional
5. Certiticate of Status Desired O Fee Raquirad
6. Name and Address of Curren! Reglstered Agent r . T..Nama and Address of New Registerad Agent . — = 0w — ..}
v et = r———— ™ T —— - - Tem W am LR . —_— - T Namﬁ
GRAY' NDJR y . Street Address (P.O. Box Number is Not Acceptabla)
GREENSPQOON, MARDER, HIRSCHFELD, ET. AL
135 WEST CENTRAL BOULEVARD - SUITE 1100
DO - .
ORLANDO FL 32801 e ; ‘ FL ]z;, Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, 'or both, in the Stata of Florida.
SIGNATURE
) Sagnaturs, typad or printad name of ragistered agent And Uts i sppicaile, (NOTE: Roginered Agent signatre requined when rsinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ : ; .
Tax filing requirement and elects 10 do 50. After MAY 1, 2001 Fee will ba $550.00 10. Blection Campaign =renc® $5.0Ctl° May Bo
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O elete TLE ‘ [ Change ] Aadition
NAME SULLIVAN, TROY G NabE o
STREETAOORESS | 41207 PROVERBS AVE STREET ADDRESS
-T2 | BAYON ROLGE LA 70816 cvsrae
TmE D O3 Delets me : O Crange [ Addition
HAME SULLIVAN, SCOTT NAME
STREET ADDRESS 11207 PROVERBS AVE . STREET ADDRESS
orr-sv2° | RATON ROUGE LA 70818 oS 2
_TmE - R [ pelete ME [J Change L] Addition |
- el - = e e M e P i I -— TLeT = eSS T L
NAME ) HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cny-s1-zP
TLE 3 petee miE [JcChange  {_] Acdition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TILE [ Delats TILE . ) Chenge. [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY- 51- 2P
THLE [T patete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-29 CITY-$1-2P

13. | hereby certify hat the infomation supplied with this ﬁl':\g does not quality for the axemption stated in Section 119.07¢3)(i), Florida Stautes. | further certity that the Information
indicated on this report or supplemental report is trus and accurate and that my signaturs shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusies empowsrad 10 execure this report as required by Chapter 607, Florida Statutes; and thal my name eppears in Block 11 or Block 12 if

CR2E034 (10/00)

changed, or on an attachment w anaddress, with all of empowerad,
SIGNATURE: (27 Mﬁ/ﬁ/ 9[75_5_ m)?%—m

1



