2002 UNIFORM BUSINESS REPORT (UéR)

FILED

PSHSNEJmEAENT# P99000060864

FIRST QUALITY GASOLINE INC.

Sgp 02,2002 8:00 am
ecretary of State

(09-02-2002 90149 009 ***550.00

Principal Place of Business

2905 W OKEECHOBEE RD .
HIALEAH FL 33012

Mailing Address

HIALEAH FL 33012

2905 W OKEECHOBEE RD

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 5 093 Applied For
6 2280 Not Applicable
Zi Countr Zi Count iti
P Y ° ouniry 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
T 6. Name and Audress of Current Registered-Agent—— —— - ~oo==[=. <~ - —..7. Name.and Address of New Registered Agent ___
Name :

—-PAINCHAULT, LUIS.. ..

401 NW 152 AVE
PEMBROKE PINES FI. 33028

"Stréét Acdress (P.C. Box Nimber 15 Not ATceptabie)

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 obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registerad

Agent signatura required when rainstating) DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{J

FILE NOW!!! FEE 1S $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Departmeni of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(8eq criteria on back)
OFFICERS AND D[FiECTOFiS ]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, 12,
TITLE PD O Delste TITLE [ Change ] Addition
NAME PAINCHAULT, LUIS NAME
stReer aporess | 401 N.W. 152 AVENUE STREET ADDRESS
CiTY-ST-2P PEMBROKE PINES FL 33028 CiTY-ST-2P
TITLE SD O pelete TITLE O thange (7 Addition
NAME SOTTER, YOLANDA NANE
STREETADORESS | 401 N.W. 152 AVENUE . STREET ADDRESS

omv-st-ze | PEMBROKE PINES FL 33028 CITY-57-2IP
MLE o - " T etete TITLE i [-Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

17 ey =812 —— = e e e e T —R-CY-Sy-zip——|— —— - — - - - —

TITLE 3 Delete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP L~ CITY-$T-21P

indicated on this report or guppl
of the corporation or the rqeeiver
changed, or on an attachrgent with'an adgress, with all other like et

SIGNATURE:

13. | hereby certify that the mformat%supplle with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
trustegfempowered to execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 11 or Block 12 if
wered

LN IR

29/03/>  »os-331-sum

NATURE AND TYRED OR PRINTED NAME OF slsulndOFFrcen OR DIRECTOR

Date Daytime Phona #

CR2E034 (4/02)



