2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

DOCUMENT # P9BO00067769

1. Entity Name

FATHER & SON TEXACO SERVICE CENTER, INC.

Principal Place of Business

4111 OKEECHOBEE BOULEVARD
WEST PALM BEACH FL 334D9-3203

-

@ailing Address

4111 OKEECHCBEE QOULEVARD
WEST PALM BEACH FL_ 33409-3203

2. Principal Place of Business _

3, Mailing Address

I

FILED
Jan 27, 2005 08:00 AM
Secretary of State

Il

Il

(]

1l

Suite, Apt ¥, ew. _ Suite, Apt. &, etc 15t MOORBE CR2E034 (1 0’104)
City & State o - City & State 4, FEI Numnber Applied For
: 65_0855379 Not Applicable
Zip Counby ap Country 5. Certificate of Status Deslred | ?i'gfm‘z:ﬂedgbnal
6. Name aﬁﬂdﬁress of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
4C¢1L1D8¥IE%%HJSBSEEE EOULEV ARD Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409-3203
City Zip Code

FL

8. The abuve named entity subits this statement far the purpose ofchang:rsg its registered office or reglstersd agent, or both, In the State of Flerida. T am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typad o printed name of (ogistersd agén! and Gife i agplcable

INOTE Hegisleted Agent signature renuired when reinstating}

- EE R T o N Yoy
FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

i oy R e <

DATE
9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, COFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PT " celete Tk ’ (JChange  [J Addition

NAME CALDOVINO, JOSEPH NAME ﬂ!‘_]ﬂﬂr}} 99493

STREET ADDRESS | 4111 OKEECHOBEE BOULEYVARD SIRMFT ADDRESS 01727 15-30094-019 150,00

CIFY S7-2IF WEST PALM BEACH FL 33409—3203 ) CHY-ST-7P

TILE s, [ Delete nne o [Jchange ] Addilion

NAME CALDOVING, GAITANO AN

SIRFFT ADDRESS |4111 OKEECHOBEE BOULEVARD SUREET ADDPESS

CITY. ST- 2P WEST PALM BEACH FL 33409-3203 ni¥.S1. 7P

THLE - o ) Ol Deete ame [Jchange [ Addition

NAME NAME

SIRCET ADDRESS STREET ADDRESS

CITY. §T-2IP CITY . §T- 7P

1ML B - T petete e [ Change ] Adcition

NAME NAME

STREET ADORESS SIHEET ADDRESS

Y. 8T. 2P S-S 7P

m - o O Delete. e Ol Change [ Addition

NAME RAME

STRECT ADORESS SIRLET ADDAESS

Gily-SI- 2P CITY.ST-2P

UILE - (3 Detete e 1 change [T Addition

NAME i NAME

STREET ADDRLSS SIRELT ABDRESS

oy §5T-71P CIIY ST 4P

12. [ hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119, OTE}O Florida Statilles. } further certify that the information
indicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the corporation or the receiver or trusise empowered 1o exscute this report'as reduired by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 111f
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ned ; / 23/05

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D

Dayime Phone




