2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000098952 FILED
1. Entty Name Apr 11, 2000 8:00 am
MANSOUR'S TEXACO & FOOD MART INC ecretary Of State
04-11-2000 90041 033 ***150.00
Principal Place of Business Mailing Address
6303 § QRANGE BLOSSOM TR 6303 S ORANGE BLOSSOM TR
ORLANDO fL 32909 ORLANDO FL 328095713
e IR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
k4
City & State City & State 4. FE! Number Applied For
59—3547812 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Additignal
‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ S .. Name . i o ] J
MANSOUR, WEFKY Street Address (P.O. Box Number is Not Acceptable)
6303 S ORANGE BLOSSOM TR
ORLANDO FL 32809
City FL Zip Code

8. 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 -j L‘g’m\“‘\‘\l § o AN c,q/oq /'z,aaa

Signature, typad o print: regrstared agent and title f applicab = (NOTE: Registerad Agent signature required when rainstating) DATE 1
Mff FILE NOW!!! FEE IS $150.00
9. This corporation is eligible to™satisfy ils Intangible A . . ' .
10. Election C aign Financini
Tax filing requirement and elects to do so. Affer MAY 1, 2000 Fee wlill be $550.00 Tru;;tigﬂnda(r:nop;lrigbution. 9 O fg'gﬁoh‘;zzsse
(See criteria on back) a Make Check Payabte to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dalete TLE Ochange [ Addition
NAME MANSOUR, WEFKY NAME
STREET ADDRESS | 6303 S ORANGE BLOSSOM TR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32809 CITY-ST-2IP
TLE vP O Dekete TITLE O] Change  [J Acdition
NAME MANSOQUR, LAILA HAME
streeT s0press | 6303 S ORANGE BLOSSOM TR STREET ADLRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-57-2P
TITLE 1 Delete THLE O change  [] Additien
NAME NAME . - C -
STREETADDRESS |~ T 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMMLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida 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 recgiver or truslee empowered o execUie this report as required by Chapter 607, Fiorida Stattes; and that rmy name appeats in Block 11 or Block 12 i
changed, or on an attachmeit with an address, with all other like empowered.

SIGNATURE: VAR MRE BN i3 o V’/oj 000 (4°7) 855 2840
SIGNATURE AND WPWER OR DIRECTOR ’ Date Dayume Phone #
\m

CR2E034 (9/99)



