2000 UNIFORM BUSINESS REPORT {UBR) »

DOCUMENT # PQO000073204 X FILED

1. Entity Name

EAYEZ GAS MART ING May 19, 2000 8:00 am

Secretary of State

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated i Saction 118.07(3)(i}, Florida Statutes. | further certify that tha Information

SIGNATURE: _ Zeiinaiiac 0 IRED A-\g—e-

T ” " 04-25-2000 90122 014 ***150.00
Principal Place of Business Mailing Address
H0 N, MAIN 8T O N. MAIN ST, ’1
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 324251445
Suite, Apt. #, ete. Sute, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-359352H Not Applicable
Zp | Country Zp . Country ; ; $8.75 Additional
. . - . 5. Certificate of Status Desired.. ___;oa Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
/Rher A - §hateek
AL-KHATEEB, MAHER Street Adcress (PO, Box Number is Not Acceptable)
2113 OLD BAINBRIDGE RD.
A T ;
TALLAHASSEE FL 32303 IO E8/ /D s o St
City Zip Code ’
g/tnen!':sl'bujn . FL Todnd
8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Slpnature, typad or printed narme & registerad sGent and title if 2pplicdbla, (NOTE" Registerad Agent sighatyre required when seinstatng) DAFE
9. This corparation is eligible to satisfy its Intangible . FILE NOWH! FEE IS $150.00 : S
Tax liling reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1e- %::l;:r%agﬂ?;\;:‘: res ] %iﬁqoh;? >
{See criteria on back) 3 Make Check Payable to Department of State
CFFICERS AND DIRECTORS :' 12 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
Mahe, AL K ha +£& L ] Delete Tine : [Jthange ] Acdition §
P‘\&_ftfllgq * HAME g
STREET ADDRESS fg €71 A) Plap~ S t STREET ADDRESS 3
CIFY-§T-2P ] TS £ N, FlL 3~dnd § oo §
, 7 betete ik (JChanga [ Addiion | &3
Ajman kHALIL . -
sreetaotress | 2203 Bevm Bemelge 2t ViCe STREET ADDRESS
CITY-ST-2p lipHpassee ©U 22801 P"_‘_‘f‘ ciTy-sT-2 L L _
3 petee TWHE [ Change [ Addition
HABE
STREET ADDRESS STREEN ADDRESS
CAY-5T-2P CITY-ST-2IP )
[ Delete e [Jchanga 7 Addition
HAME
STREE? ADDRESS SIREET ADDRESS
CITY-§T-7P CITY-ST-20P
1 Datete TITLE [Joherge [ Addilion
NAME
STREET ADORESS STREET ACORESS
CITY -5T- 2P GiTy-s1- 2P
7 Detete TE [ Change [ Addition
RAME
STREET ADDRESS STREET ADDRESS
CirY. §T-29 CITY-§T- 2P

indicated on this report or suppiemental repart is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




