2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

CARILLON GAS STATION, INC.

DOCUMENT # P99000057926

"

'i"‘*,

Principal Place of Business

5088 AIRPORT PULLING ROAD
NAPLES FL

Mailing Address
5098 AIRPORT PULLING ROAD
NAPLES FL-NI‘&B Y( aS‘

2, Principal Place of Business

3. Mailing Address

IV

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90002 040 ***150.00

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65 0933 7 Applied For
17 Not Applicable
i Iy s S e e e e TR e A e - Tt 2 S e
...:,}Z._‘E—. _—:(-—-r.—-— ~Gountry z’?_{ e Country 5. Certificate of Status Desired O ?eselges L;;:ﬁ;tlonal
Yo 3o q

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NameM’—z:‘é-O C’_’/L

CE et e RAET A

Street Address (P.O. Box Number is Not Accepiable)

S0%59 fipors Ke

City ,/L/W/ZJ

FL

SIGNATURE

72 -

8. ‘_Pﬁe abave nanfed enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /

mmjéf)f?/

Signaturs 1y}

lad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILENOW!!! FEE 15.$150.00.__ |

10~Eteotion-Cunpaigh-Fruneing———$5:00-May Bs

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS O Delete TITLE [ Change  [J Addition
NAME ECHEVERRIA, MIGUEL NAME
STREET ADDRESS | 5088 AIRPORT PULLING ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34106 CITY-S1-2IP
TILE VD O elete TILE [J Change [ Addition
o PRADO, CARLOS JAVIER NAvE
STREET ADDRESS | 5098 AIRPORT PULLING ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34106 CITY-ST-2IP
TME ' O Delete TILE O change [ Addttion
NAME NAME

 STREET ADDRESS STREET ADDRESS

omvestze B - R cmv-srzp e
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ™ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TITLE 3 Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the inf

of the corporation or the r
changad, or on an attach

SIGNATURE:

rmiyion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or bupplemental report is true and accurate and that my signature shall rhave the same legal effect as if made under cath; that | am an officer or director
eivel or trusles empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt wkh an address, with all other like empowered. o .

o1 | 10 /0

SIGNA‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytims Phone #

1

CR2E034 (10/00)



