2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Jan 06, 2003 8:00 am

—

DOCUMENT # P99000060864 Secretary of State
1. Entity Name 01-06-2003 90055 048 ***150.00
FIRST QUALITY GASOLINE, INC. '
Principal Place of Business Mailing Address /
2905 W OKEEGHOBEE RD / 2905 W OKEECHOBEE RD
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address | m“l" "I |I||I Ilm ||||| "N ||“| |I||| I|h| IIIl’ Il“l In" m, |m
Suite, Apt. #, etc. Suite, Apt. #, atc, [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0932280 Not Applicable
Zip Country Zip Country 5, Ceniificate of Status Desired 0 gg'ggql’:?:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R ] - _|_Name \)Q:\(YC\J\M(IU_\*»T_—L:U\‘BW -

PAINCHAULT, LuiS Street Address {F.0. Box Number is Not Acceptable)
401 NW 152 AVE
PEMBROKE PINES FL 33028 16040 F_qq Traoy Ceabe

° Mo Lows FL [ %50 1%

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 ) N )
- 9. Ei c F
After May 1, 2003 Fes will be $550.00 - e ™ [ oy 2
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE PD ] Change ] Addition
NAME PAINCHAULT, LUIS p NAME talperaplt, Lors
streeT aooress |401 N.W. 152 AVENUE STREETA00RESS | 1o 040 Eaat Troon Cirdle
erv-si-ze |PEMBROKE PINES FL 33028 CITY-ST-2IP Miowmi Layes i L A50i+
TITLE sD [T Detete TITLE S0 [X] Change [ Aduition
NAME SOTTER, YOLANDA A SOTTER, YoLan DA
sreecTaoDRESS |401 NW. 152 AVENUE sweeraoofess | 1OMO Bk Teoon Gl
orv-s-zp | PEMBROKE PINES FL 33028 o S2e | Miauss Laves . Fl- 33014
CIME o N 1 Detete LE ' Ol change [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TITE : [ Datete TITLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP

12. | hereby certify that the infgrmationsupplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or ipplem&ntal repopt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or kustee efmpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrpent with art\addséss, with all ather like emp: ared.
S1GNINAC ANV [o8 e E P
SIGNATURE: __ (AN ek Q@Bm%@

ﬁG“ATUHE AND TYRED OR PRINTED NAME OF SIGNING \)FFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



