* 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P99000031129 Secretary of State
1. Entity Name sk ok
01-27-2003 20127 048 150.00
GAS TRACK, INC.
Principal Place of Business Mailing Address
1 PURLIEY PLACE FO BOX 4249
STE 120 WiINTER PARK FL 32793-4243
2. Principal Place of Business 3. Mziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3573431 Not Applicable
2 Country 4 Couniry 5. Cerlificate of Status Desired O F§g-;£q lﬁf:é”“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name MARK SOMERSTEIN, ESQUIRE

B&C CORPORATE SVCS. CEN. FL. INC. ‘
Street Address (P.O. Box Number is Not Acceplable) :
390 N ORANGE AVE STE 100 - 200 _E. BROWARD BILVD,, 18TH FIOOR

ORLANDO FL 32801
Ci Zip Cod
\ / 1. LAUDERDALE FL | 35301

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

the obligations of registered age / g/ 3
LY 13

SIGNATURE

Signature. typed or printed nams of r&s{ered agent and title if applicable. (NOTE: Registerad Ageni signature required whan reinstating)
FILE NOW!!! FEE IS $150.00 . - .
" 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP _ [ Delate TMLE [ Change  [] Addition
NAME SCHMIDT, CHERYL NAME
streeT aooress | P O BOX4249 STREET ADDRESS
omv-st-ze | WINTER PARK FL 32793 CITY-§T-2P
TITLE ST O velete TITLE [ change [ Addition
NAME CARROLL, PATTI NAME
streeT anoress | PO BOX 4249 STREET ADDRESS
orv-si-7e | WINTER PARK FL 32793 CITY-51- 21
TIME [ pelete TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE 1 pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P .
TIMLE 1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
e . 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-S8T-2IP . .81
CITY-5T-1I . > / CITY-ST-21P

not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘curate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like pmpowerad.

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is,
of the corporation or the receiver or trustee e

SIGNATURE: ___ S/ 407-67220330

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytims Phone

[TEV W)

v

CR2E034 (10/02)



