A

FILED

- 2003 FOR PROFIT CORPORATION Jan 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-24-2003 90106 050 ***150.00

DOCUMENT # P99000057926

1. Entity Name

CARILLON GAS STATION, INC.

Principal Place of Business
5098 AIRPORT PULLING ROAD
NAPLES FL 34105

Mailing Address
5098 AIRPORT PULLING ROAD
NAPLES FL 34105

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, stc. Suite, Apl. #, etc.

[J CHECKX HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650933177 Mot Applicable
Zi Count Zi iti
g e o P Country 5. Corlificale of Status Desied  [] $8+79 Additional
e ] Fo e T R a e e 2 : Fee,Roguired .- — - _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ECHEVERRIA, MIGUEL Streat Address (PC. Box Number is Not Acceplable)
5098 AIRPORT RD
NAPLES FL 34105

City Zip Code

FL

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Rl Eae

Sigaalua, bypad of printed name of registersd agent and tile f eppilcatie ~ ————-(NGTE-fraghnursd Agent Signatuns renitnad when Tenstag) — "DATE -
. '

~FILE NOW!_EEE IS $150.00 e |

i : = '
e O S AP AT T TAT T Gy

"May'Be™ |

After May 1, 2003 Fee will be $550.00 " N .
Make Check Pa;‘ab;a to Florida Department of State r ' Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE POTS [ Delste TITLE 3 Change [ Addition
NAME ECHEVERRIA, MIGUEL NAME
streeT Aboress | 5098 AIRPORT PULLING ROAD STREET ADDRESS
CiTY-$1-2IP NAPLES FL 34108 CTY-5T-ZP
1ITLE VD O Delete TMLE [ Change  [J Addition
NAME PRADO, CARLOS JAVIER NAME
STREET ADDRESS | 5008 AIRPORT PULLING ROAD STREET ADDRESS
CITY-ST-7iP NAPLES FL 34108 CITY-ST-2IP
e O Delete TMLE Cchange [ Addition
NAME . B 1L I S S _
SREETADDRESS | . ‘ STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deiete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ™\ CITY-ST-2IP

12. | nereby certify that the formalon supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 4r supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the keceivel or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachigent wiih an address, with ali ather like empowered.

" NATURE REQUIRED U lo

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

' Dale I

QLI

nv

CR2EQ34 (10/02)



