2002 UNIFORM BUSINESS REPORT (UBR) Jul 28 FiIOI(J)Ez‘J%OO am

?
DOCUMENT #  P99000026920 Secretary of State
A & S CONVENIENCE STORE, INC. 07-28-2002 90177 044 #350.00
Principal Place cof Business Mailing Address )
937 E NOBLE AVE _ 937 E NOBLE AVE
WILLISTON FL 32696 WILLISTON FL 326% i
us- '
2. Principal Place of Business 3. Mailing Address ”Il”m III |||| |I|” Ilﬂ“lm Iml "HI Iml |“|| ‘l”l l’l” |||l ’I||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3571359 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHARON c BRANNAN’ CPA PA Street Address (P.O. Box Number is Not Acceptable)
116 NE 6TH AVENUE
WILLISTON FL 32698
City FL Zip Code

SIGNATURE

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

Signature, typad ar printed name of registered agent and title if applicable. (NOTE: Regis(erWd when reinstating} DATE

1’ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FRE IS $550.00 . - .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 Blecion Campaion *nancing O fgggﬁﬂi’ég ¢

Trust Fund Contribution.

{See criteria on back) Make Check Payable to Departrnant ol State 4

11, OFFICERFAND DIRECTCRS , 12. Y e 5; MW@NGES TO GFFICERS AND DIRECTORS IN 11

TITLE D N Delete TITLE i 0\\ 3)\ f' &\’\ 'rm MD‘\ él:ige % Addition

NAME ASHRAFg IleEL NAME . mob\c’- %

sTReeT ADDRESS | 9§37 E NOBLE AVE STREET ADDRESS

orv-st-ze | WILLISTON FL 32696 - oiTy-s1-2 /\{\i ~\\ \&su\ SFL R34

e D O Delete me D} N ?‘ Seceeieny TTreAswer™ E”cnange [ Acdition

NAME OSMAN, SALIH M NAME :

STREET ADDRESS | 937 E NOBLE AVE STREET ADDRESS

CITY-ST-2IP WILLISTON FL 32696 CITY-ST-ZIP

THLE [ Delate TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CTY-ST-2P GITY-§T-2IP

TLE [ Delete e [change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

TMLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete _TmE [ Change [ Additien
~ NAME [ — ~— = WA - L T P N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execute this report as required by Chapter 607, Flor\da Statutes; and that my name appears in Block 11 or Block 12 if

alpgther like empowered.

SIGNATURE: __ SIlG GE AEQUIRED 1 -L-02 S24598-4syl

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or trustee empows
changed, or on an attachment with an addres

[¥ F 7 A LY e

CR2E034 (4/02)



