.2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000031129 .
1 Eniy nomo Apr 23, 2000 8:00 am
GAS TRACK, INC. ecretary of State
04-23-2000 90052 016 ***150.00
Principal Place of Business Mailing Address
254 DRIGGS DRIVE PO BOX 4249
WINTER PARK FL 32793-4249 WINTER PARK FL 32793-4249
TS e DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-357 3431 Not Applicable
Zip 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
MName
B&C CORPORATE SERVICES CENTRAL FLORIDA,INC
HAMES' LAURENCE C Siraet Address (P.O. Bax Number is Not Acceptable)
390 N ORANGE AVE STE 2500 390 N. ORANGE AVE
ORLANDO FL 32801
SUITE 1100
Cit Zip Code
ORLANDO FL |35801

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Oy O —— t//!}/”

SIGNATURE
Signature, typad or printad, z tan licabl L] . L signatura required when reinstating) T paTE
e v R Wi PALTA, Vice PYESTOGAT "

9. This corporation is sligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. Addad to F?t;s @
{See criteria on tack) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE O Delete TITLE DP O change X1 Addition

NAME NAME JAMES B BRYAN IIT

STREET ADDRESS STREETADDRESS | P, (0. BOX 4249

GTY-ST-2P Giry-ST-27 WINTER PARK. FL. 32793

e O velete TILE VS [0 Changs 1 Addition

HAME HAME CHERYL SCHMIDT

STREET ADDRESS STREETACDRESS | b BOX 4249

GITY-8T-2IP cmY-sr-ap WINTER PARK., FL 32793

TILE [ pelete TITLE VT T [ Change [ Addition

NAME NAME BETTY MASON

STREET ADDRESS STREETADDRESS | P (0. BOX 4249
cire.- S1-27 CIrY-ST-21P WINTER PARK, FL..32793
TITLE [ pelets TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

THLE [ delete e O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2iP

TITLE 7 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

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

of the corporation or the receiver or tru emplowerdd to execute this report a8 required by Chapter 607, Flarida Statutes; and that my name appears in
changed, or on an attachment with a|

SIGNATURE: ___->: i

Block 11 or Bleck 12 if

el Sehwidt oo 4770000

SIGNATURE AND TYPED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR /J

Date Daytima Phone #

e v

CR2E034 (9/99)



