2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2002 8:00 am

££29290

DOLUN ) Secretary of State  ~
_05- LR -~
AUTOMATED GOMMERGIAL FUELING OF TAMPA BAY, INC. 02-05-2002 90100 005 **7150.00
Principai Place of Business Mailing Address
5421 BEAUMONT-CTR BLVD 11207 PROVERBS AVE YUVVO4 T
€55 BATON ROUGE LA 70816
TAMPA FL 33634 N
2. Principa| Place of Business 3. Maiﬁng Address ’ 1“”"‘ Ul IIl ‘ ‘lm ||1|| Iim |Im |I|I| Iml |I‘“ II’I| llm ||“ ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, elc. s DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
72-1416969. . Not Applicable
i 7 Count
Zp Country P ountry 5. Certificate of Status Desired O $3 75 Additional
. o _Fee Required___ _ —_—
~- —— -6 Name and Address of Currént Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRAY, N D JR. . Street Address (P.O. Box Number is Not Acceptable)
GREENSPOON, MARDER, HIRSCHFELD, ET. AL
135 WEST CENTRAL BOULEVARD - SUITE 1100
ORLANDO FL 32801 City FL [ Zw coce
B. 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.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agent signatura required when roinstating} DATE
8. This corporation is efigible 1o satisfy its Intangible FILE NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fons
{See criteria on back) O Make Check Payable to Department of State
1.7 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TITLE [ change  [J Addition _§
NAME SULLIVAN, TROY G NAME e
streeT aooress | 11207 PROVERBS AVE STREET ACDRESS §
GITY-ST-21P BATON ROUGE LA 70816 CITY-ST-ZIP i
" a
L D [ oalets TITLE [ change [ Addition | &G
NAVE SULLIVAN, SCOTT v
sTReeT AnoRess | 11207 PROVERBS AVE STREET ADDRESS
CITY-ST-21P BATON ROUGE LA 70816 CITY-ST-2IP
e - I Gelete e (7 Chiange ] addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CiTY-§T-2IP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE O pelete TIMLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-SI-2IF
TILE [ pelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T1-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wther like ampowenred. /
SIGNATURE: l/? & M/ﬂ&-{_lgaa_
Date Daytime Phorg #




