""'32092 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000001382

05-22-2602 90166 029 *~~150.00
P99000001 382

3. Entity Name : ) “

OKEECHOBEE TEXACO, INC. 028EC-9 &MU 00
SEQRETARY OF STATE

Principal Place of Business Mailing Address ) TALL AHARTER HLOBRINDA

12633 TORBAY DR. 12693 TORBAY DR.

BOCA RATON FL 33428 BOCA RATON FL 3428

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEl Number 05' . Applied Far
é@—p?j 367 Nol Applicable
Zip Country Zip Country . N $8.75 Additional
5. Centificate of Staws Desired O Fe Roquired
6. Name and Address of Current Registered Agent ) - T ** 7. Name and Address of New Reglsterad Agent -
Name
MIAH, MOHAMMED § i Sireet Address (P.0. Box Number is Not Acceptabie)
12693 TORBAY DR. :
BOCA RATON FL 33428
City FL Zip Cade
8. The above named entity submits this staterment for the purpose of changing its regisiered office o registered agent, or both, in tha Siate of Florida,
I SIGNATURE
’ Signature. typed of printed name of registersd agent anc tita il applcable (NOTE: Regisiered Agen aignature raguired when reinstaling} DATE
|28 This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE |$ $150.00 10. Efection Campaign Financing $5.00 May 5o
Tax filing requirement and glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribuiion 0 Added 10 Fes
{See criteria on back}) | Make Check Payable to Department of State ‘
", OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS ’ O pelete TILE O change [ Acdition
NAME MIAH, MOHAMMED S NAME ‘
STReeT aposEss | 12693 TORBAY DR. STAEET ADCRESS
omv-st.ze | BOCA RATON FL 33428 cIiv-sT-2P
TITLE [ pekete TITLE [Jchange ] Addition
NAME _ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . i GITY-$T-21P
TME 3 pelste TILE Cchange  [_] Addition
NAME : ’ NAME '
STREET ADGRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip -
TME ' O Delete N BT ‘ [OJchange [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P Ciy-S1-2IP
TILE 7 Delete TIMLE O Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2iP ' CITY-5T1-2IP .
nTiE ' OJ Delete e {3 Change [ Addidian
NAME HAME
STHEET ADDRESS SIREET ADDRESS
CITY-SI-2IP 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}. Flor'da Statutes. | funther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an oificer or director
of the corporation or the receiver or tiustea empowered to execute Lhis rsport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like gegowered.
f'

AED) Y2902 /7550354,

Daytere Phone #

SIGNATUHé:

roDacnad ANt



