2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

Bm

DOCUMENT #

1. Entity Name

SUPER GT CHEVRON, INC.

P99000015595

Principal Place of Business

5422 THERESA RD.
TAMPA FL 33615

Mailing Address
NORTHDALE EXECUTIVE CENTER |

3820 NORTHDALE BLVD SUITE 205F

TAMPA FL 33624-1863

»

2. Pnnwﬁdﬂﬂness /0( 7% Jf.

3. Mailing Addrass
e e et e

Suite, Apt. #, alc.

Suite, Apt. #, elc.

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 90108 021 ***158.75
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] CHECK HERE IF MAKING CHANGES

LEHEW, JACK A
5422 THERESA RO,
TAMPA FL 33615

— . 4
Ci 1. ?’; . City & State 4, FEi Number 59'3556581 " TApplied For
f / Not Applicable
i Zi Count ‘Adiditi
Z W Country P ountry 5. Certificate of Status Desired $8.75 Additional
/4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agerit.
L

s

SIGNATURE "

8. The,above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registérad agent and litle it applicable.

(NQTE: Ragisterad Agent signature required when reinstating)

DATE

Aﬂer September 10, 2003 Fee will be $750.00
Malﬁ Check Payable to Florida Bepartment of State
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9 Eléction Campaign Financirg ==— — '35_00 May Be -~
Trust Fund Contribution, Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10, " OFFICERS AND DIRECTORS | KX
TIME D ) [ oslete THLE [ Change [T Acdition
NAME FLEMING, GARY ... NAME
sheeT Aoosess |~4866 NW 83RD TERR 4/ 7/ STREET ADDRESS
CITY-ST-21P OCALA FL 34482 CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2P CITY-S7-21P
TITLE [3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TiTLE [ Oglete TITLE (] hange [T Addition
NAME NAME
~ STREET-ADDRESS- i ~vriern W~ STREET ADDRESS | —— = . e e —— - ——
CITY-ST- 7P CITY-$1-2IP
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
GITY-ST-2IP CITY-ST-7iP
TITLE O Delete TILE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

of the corporation or the receiver or trustee e
changed or on an attachment wi

SIGNATURE:

indicated on this report or supplementa report |s t

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
gf and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
b ort uired by Chapter 807, Florida Slatutes and that my rame,appears in Block 10 or Block 11 if

///f 7o

SIGNATURE AND TYPED OR pnlmyﬁme OF SIGNING OFFICER OR DIRECTOR
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CR2E034 (4/03)
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