2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000060088

FILED
Feb 09, 2000 8:00 am

1. Entity Name

RS SERVICE STATION INC.

Principal Place of Business

== WEST VINE STREET
DT R e

Mailing Address

3040 WEST VINE STREET
KISSIMMEE FL 347413720

2, Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-09-2000 20004 049 ***150.00

IV R AR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
Sq -39 8 "[ 106 Not Applicable
Zi It 2z t m
P Country P Country 5. Certificate of Status Desired O ?eae.;’lesq lﬁf:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARU' RAVIN Street Address (P.O. Box Number is Not Acceptable)
3040 WEST VINE STREET
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of ragistared agent and utle if applicable. {NOTE' Registerad Agenl signature required when reinstating) DATE
i ion is eligil isfy | i "l
9. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 50
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

1. OFFICERS ANDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE e , 7 Delete e [ change ] Addition: | &
NAME JEdWARK, RAVW NAME 2
STREETADDRESS | B 04 © LIeyt Gine STREET STREET ADDRESS 3
oTv-si-zp |RAIDLWMWEE, Fr 39| CTY-§T-2IP ul
TITLE O celete TILE [ Change [ Addition ECJ
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-2Ip CITY-51-2IP
TMiLE [ eiete E [ change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE O Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P // CITY-ST-2IP
TLE (oaiete TITE [ change [ Addition
NAME NAME
, STREET ADDRESS \ STREET ADDRESS
* CY-ST-7P CITY-ST-2P
©TITLE [ selete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P

13. | hereby certify that the information suppligé

of the corporation or the receiver or tryste,
changed. or on an attachment with ay

SIGNATURE:

-, PRV ¥ Ul I:"
WP e T A

h this filing does not qualify for the exemption stated in Secticn 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on.this report or supplemental #poft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
drmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
afidfess, with all other like empowerad.

b & (o

R

l 1]8‘3

B TYPED OR PRINTED NAME OF SIGNING oFF}ée'Ron OIRECTOR

Daytme Phone #

Dau"-

= E



