- -

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P98000098952 Secretary of State

1. Entity Name 05-01-2003 90395 015 ***150.00
MANSOUR'S TEXACO & FOOD MART INC

Principal Place of Business Malling Address
6303 § ORANGE BLOSSOM TR 6303 § ORANGE BLOSSOM TR
ORLANDO FL 32309 ORLANDO FL 32809

o LR

2. Principal Place of Business
53035’ &/Z-Mbﬂd— 5&05&0 ‘4;;42 "303 gam&ng_ﬂaﬂ e
Suite, Apt. #, stc. /4 Suite, Apt. #, et;.J A [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
o R,LA'I\-rD [a] PL @)Q,L« A'N,DD P‘—' 59—3547812 Not Applicable
Zip Country Zip Country $8.75 aAdditional
322‘59 g . Rzge - 5, Certlilcate of Status Dasu_ecl* O  Fee Raquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSOUR, WEFKY

Street Address (P.O. Box Number is Not Accentable)

6303 S ORANGE BLOSSOM TR

ORLANDO FL 32809

City FL Zip Code

8. The above namgd entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

the obligation€}f registered
VNN AR e
1’/ J 3 E
Signature, WQW of registersd agent M {NOTE: Registered Agent signalure required when reinstating) D.&TE

SIGNATURE

AftF“I.VE Nov:m!k\_iEE 15§ -BD 00 > 9. Election Campaign Financing $5.00 May Be
er May 1 ee Wi Trust Fund Contribution. O Added to Fees

Make C{%ck Payable to Florida Depanment of State

10. ] OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 13

me o JP. . ‘ [ Delets TLE Ol Change [ Addition
NAME . |'MANSOUR, WEFKY s NAME

staceT anoRess |.6303 S ORANGE BLOSSOM TR STREET ADDRESS

CITY-ST-2P ORLANDO FL 32809 CITY-ST-2P

TIILE Y * O pelete F TNLE [ change [ Addition
NAME MANSOUR, LAILA NAME

STREET ACDRESS | 6303 S ORANGE BLOSSOM TR STREET ADDRESS

CHY-5T-7IP ORLANDO FL 32809 CITY-ST-2iP

TILE . [ pelate TITLE [ change [ Addition
NAME p NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ delete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY~ST-IP W GITY-ST-21P

TITLE 1 Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P . CITY-ST-2Ip

TITLE [ Detete TITLE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal eﬁect as il made under oath; that | am an officer or director
of the coerporation or the receier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentywith an address, with all other like empowared.

SIGNATURE: :.@u@&’@iﬁd SEEN R =T 3 ( a8 { °3 (tl bi’) 252800
Sl RE ANWWOR DIRECTOR Data . tirmg Phone #

- AV ZOv8010

CR2E034 (10/02)



