3

1/13/00-90042-025-$150.00-$150.00

-DOCUMENT # PG9000050997 -

DELRAY BEACH FL 33483

1. Entily Name

XL GASOLINE, INC.
Principal Place of Business Mailing Address
955 BOLENDER DR 95 BOLENDER DR

DELRAY BEACH FL 334834970

2, Principal Ptace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2000 8:00 am
ecretary of State

01-13-2000 90042 025 ***150.00

AU AT

DO NOT WRITE IN THIS SPACE

L

BOCA RATON FL 33431

City & State City & State 4. FEINumber Applied For
’ éd’ n?da’;&( Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ [J 9079 Additional
Fea Aaquirad
6. Name and Address of Current Reglstared Agent 7. Neame and Address of New Registered Agent
- [ PR - oL - Name - - — - - -
‘ Bel\ ~ W (J 0~
- —FOGEL, MTCHELC —- - - ——— "Sueel'Addr_e_ss_(P.O.‘Bo}( Numbc? is NotAgceptatie) —— S ———
2499 GLADES RD, SUITE 105 g5y Be ?h R )R

N Delweay Beacl

FL | *F5Y93

8. The above named enlity submijs this statement for
SIGNATURE @”’&N w i

T purposa of changing its regislered office or registerad ab)ent. or both, in the State of Fiorida,

b/\-

Signalues, typed or printed nama of regstanad agant and 1UE if appicable.

[NOTE: Registared Agen signature required when reingtating)

mg;/m”(?- 70

#. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

FILE NOW!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{5ea criterla on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 -

Tme PTSD [ oetete TLE Dchange ] Adaition %

NAME MALONEY, FRANK NAME &

smeeTAboRess | g LAKESHORE DR STREET ADDRESS 3

ciry-S1-20 NEWTQOWN SQUARE PA 15073 ciry-S1-ap ﬁ

me O pekete me CJchange [ Addition | &

HARKE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

1113 [ peieta TLE Ochange [ Acdition
FN;.-ME - — R e T e e - ‘NAME - — . — - - —

STREET ADBRESS STREET ADDRESS

Cay.sT2f. _} . . - - — - perestoe V. L o )

TITLE O pelete TLE O change [ Additlon

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ veleta TITLE ) cChangs ] Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-S3-7P

me [ pelete TINE Dicrange [ Addition

NAME NAME

STREET AUDRESS _ STREET ADDRESS

CTY-ST-2P oITY-ST. 2P

13. | heraby certi

indicated on Ihis repcrt or supplemental repart
of the corporation or the raceiver or trustee empowered
changed, or on an altachment with an address, with all other like empowered.

i

SIGNATURE:

XL

Ty Wy

)

[

TR e
TR
:

i TN

P XNV PV PR SN

that the information supplied with this filing does not quatity lor the exemption stated in Section 119.07&3}0), Floricda Statutes. | further certify thal the information
is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 121

Sbr-205 " p0}

GNATURE AND TYPED OR PHLHTWHEOF SIGNING OFFICER OR HRECTOR

,//'h{c/éo;

Daytima Phone &




