1/19/06-90097-608-$150.00-$150.00

FILED
Apr 18,2000 8:00 am
ecretary of State

01-19-2000 90097 008 ***150.00

IO R

DOCUMENT # P99000060864
FIRST QUALITY GASOLINE, INC.

Principal Place of Business Mailing Address

401 NW. 152 AVENUE 401 MW 152 AVENUE

PEMBROKE FINES FL 33026 PEMBROKE PINES FL 3%028-1849

2, Principal Place of Busine, 3. Malling Address —
2805 &) Oleecdiolue %] 2905 ) Oteechiobos ¢4
Suite, Apt. #, eic. - Suile, Agt. #, efc.

DO NQT WRITE IN THIS SFACE

Clty & State . ity & ’ilate . 4, FEl Number ) | [Applied For
W' Q\R);.\LL\ ?‘Qﬂ\'}(l Alea, . F\Oﬁ &Q.. QS - Oq 3 2-2- 8 0 i MNot Applicable
Zip Country Zip ’ Country N . $8.75 Aduitional
. - 5. Certificate of Status Desirad J h
R0\ Hiams OR0E | 2304 Higms Dade Fea Required
6. Mame and Address of Current Raeglstered Agent 7. Name and Addross of New Registered Agent
- e = s a_yﬁma o L — —— e~
MEHMGOD, AMY Street Address {(P.O. Box Number is Not Acceptable)
601 S.W. 68 TERRACE
PEMBROKE PINES FL 33023
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or pinted name of registeded agent and il if applicable. (NOTE. Registerad Agent signatwe raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Imangivie . PFILE NOW!!! FEE IS $150.00 Electi ien Finani
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Foe wiil be $550.00 10. Tri::':iﬁ?é“;ﬁ;ﬁ;’uﬁ ::"C'"g Eg.geoh;zé fe
{See criteria on back) Make Check Payable ta Department of State
1. CEFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TILE PO [ Delete e O Crange T adgition | -
haME PAINCHAULT, LUIS NAVE “ .
STREET ADDRESS | 401 N.W. 152 AVENUE STREET ADORESS =
st ) PEMBROKE PINES F). 39028 o .20 P
@
e S0 1 Belere e < Qcﬂ&%g { D(AECAYY Flornge [ addiion | C
NaME PAINCHAULT, YOLANDA SORTER NAE olavDe 'CoTTeER
STREET ADORESS | 401 N.W. 152 AVENUE STREET ADDRESS /I NS 1Sy, AVE 18
arv-st-20 | pEMBROKE PINES FL 33028 oiTy-ST-2P e finsiles ,0, NES ﬂ a0 B
TE e 7 Delete mE [ Change [ Addition
NAME ’ . T ——T NAME =] o : . )
STREET ADDRESS STREET ADORESS -
CiTY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change (3 Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P LTy -$T-2F B
L O Detete TLE Dl ctage 3 Addition |
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZP CIY-§7-71P
mLE O Detete me ] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-55-2P N CTY-S1-29

13. |\ hereby cestily that the nfo

indicated on this report or supplementyl repgrt is true an

changed, or on an attachmary with an aligfess, with all other like owerad.

SIGNATURE: \ leﬂ)._ FSERERD

tion sdppiied Rith this ing does not gqualify for the exermplion stated in Section 119,‘:}??{3}(’&\, Florida Stalutes. | further certify that the information
N accurate and that my signature shaill have the same legal ¢ r
ot the corporation or the recelver of trusiee Ampowered (o exacuts this Tepor as required by Chapter 607, Florida Stawtes: and that my name appears i Black 11 or Block 121if

ect as it made under oath; that | am an officer or director

or-i-00 - (305) $91-1¢31

OR PRINTED NAME OF SIGHAG OFFICER OR DIRECTOR

Data Daytme Phona &

|

ds



