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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098952 May 11, 2001 8:00 am
B e Secretary of State
MANSOUR'S TEXACO & FOOD MART INC
‘ 05-11-2001 90312 031 ***150.00
Principal Place of Business Mailing Address
6303 S ORANGE BLOSSOM TR 6303 5 ORANGE BLOSSOM TR
ORLANDO FL 32809 ORLANDO FL 32809 LUy U‘U{U
6303 S.Oranse BlossaMme €303 5.0 amge BloscinTe
Suite, Apt. #, elc. U Suite, Apt. #, etc. 0 DO NOT WRITE IN THIS SPACE
City & S('ate — City & State 4. FEI Number 59’35478 12 Applied For
O& ANDe ,' L_ &.‘( L/q I\JD =] FL— Not Applicable
Zip counry . A Zip Country " ; $8.75 Additional . | _.
__“7_‘.___‘-3 25_507?_ | e f_ﬁ_ . 32—8‘9? . oA S;_A _1..6. Certificats of Status Desired - [ .- Fés Required - <
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
MANSOUH’ WEFKY‘. T L bt ot - | StreetAddress (P.O. Box Number is Not Acceptable)
6303 S ORANGE BLOSSOM TR :
ORLANDO FL 32809
‘ City FL Zip Code
8. The above narmfed entity sqb?‘f]its this statement for the purpose of changing its registered cffice or registered agent, or beth, in thek.State of Florida.
; 1 T T T b / /
SIGNATURE ‘L«‘L\(\A\“’\P‘ ~J ‘-/' A o/
Signatura, typed or r" t and title if applicable. (NOTE: Registered Ageant signature lequvnid when reinstating) DATE
9. This corporation is elidiple to sam Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and' After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution, O Addad to Fees
(See criteria on back) g Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIILE P [ Detete TILE ) [ Change [ Addition g
(=)
NAME MANSOUR, WEFKY RAME =
STREET ADDRESS | 6303 S ORANGE BLOSSOM TR STREET ADDAESS 3
5T~ CiTY-ST-21P &
orv-sT2° | ORLANDO FL 32809 |
_me WP o S L] Detete TILE o . - i - - O Change [ Addition | &5
Mg MANSOUR, TAILA NAME
STREET ADDRESS { 6303 § ORANGE BLOSSOM TR STREET ADDRESS
CITY-57-2P ORLANDO Fi! 32809 CITY-ST-ZIP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-S7-2IP
TNLE . [ pelete TILE {J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ Detete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

13. | hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivdr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, o_rkoq_ar].attgchrwnent ih an adoress, with all other like empowered. N ;

siGNATURE: ___aubly Masont  odbshk () sssesas

SIGNATURE AND TY;D‘MRI‘N‘I‘EWG OFFICER OR DIRECTOR Dale Daytime Phone #

N



