2001 UNIFORM BUSINESS REFOR (UBR)

FILED

5/1

"DOCUMENT # P99000078394

1. Entity Name

OMAR TEXACO, INC.

Secretary of State

(05-01-2001 90104 008 ***150.00

Principal Placo of Business

595 AVE KS E
WINTER HAYEN FL 33880

Mailing Address

SBHAVE KSE
WINTER HAVEN FL 33830

2. Principal Place of Business 3. Mailing Address

WVUARAIREN O

I

Suite, Apt. #, 21C. Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

Jun 19, 2001 8:00 am

City & State City & State 4. FEI Number 59.3595489 Applied For
Nat Apicase
Z Countr Zi Countr . i
P 4 P try 5. Certficate of Status Desired (] $8'75 A_ddltlonal
Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent |
Name .
- —~ OMAR, ASHRAF - — I ey o {P.0. Box Number is Nat Accopiad'e)
alrees ress (F.0. x Number is Na! Accep: ‘e
595 AVE.KSE :
WINTER HAVEN FL 33880
City 1T Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Fler'da,
A0 P —3
SIGNATURE '7 > My " .2, \
Sigrrture, typed o prinled ~amg of eg stered age crd L & if 2ppacable. (NOTT Ragis.oroc Agert £ gnatim requirge whoh sonsiating) DAIS
9, This corporation is cligible 10 satisfy its imangidle FILE NOWI! FEX IS $150.09 10, Electi N |
- . Election Campaign Financin .
Tax filing requirement and elects o do so. Aftzr MAY 1, 2001 Fas will bz §$550.00 Trust Fund Cc[)’rifbulilm ng E{%gﬂo“"l:\;fe 3
{See criteria on back) O Make Chack Payabiz o Department of State 5
11, QFFICERS AND DIRECTORS 12, ADDITIONS!CHANGEZS 10 OFFICERS AND QIRECTORS IN 11
T P 7 petete LU Cthrge  Oasitor | S
KA OMAR, ASHRAF NANE 2.
sTREET ADDAESS | 595 AVE. K S E STREET ADDRZSS 3
crv-st-2¢ | WINTER HAVEN FL 33660 rv-st-2p T
- - o
TILE 3 Detete NILE Ol Coange [ Adaitien 5
NANE HAVE '
STREET ADDRSSS STRECT AQURESS
oiTY-81- 2P GIY-51 &@ .
e T petete Tk [ chenge [ Acdilon
NAME NAKE
STREST ADDRESS o $TREEI ADDRAZSS o o . = —1 -
CITY-§7-20 - T CIY-ST-71P :
TRLE ' O Oclete TE O Chenge [ Agditon
NAME NAMZ
STREET ADDRESS SIREST ADRESS
CiTy-§1-2P C.Y-57-21°
TIE [ Detete TILE O Change [ Acditio
NAME HAMT
SIREET ADDRESS STH:E” ADDRFSS
Lry- 55 2P CITv-51-27P
s O velea e O cChrge  [J Acaiton
NAME NAME ’
SIREET ADSRESS S7REE! ASDRESS
CITY-5T-2F CIry-§°-712

indicatad on this report or suppiemantal report is trug ary

thanged, or 0n an attachment with an address, with ali other like empowered.

/)'av«/"

13, ¢ hereby cartify that the information supgiied with this filing does not guaiity for the exem:ption stated ir. Section 119.07(3)(i}, Florida Statutes. | furlher cenify that the informaticn
accurate and thal my signature sha:l havo the same 'egal effoct as if made under oath: that | am an officer o directer
of Ihe corporation or the raceiver or trustee empawered 10 execute this report as required by Chapler 607, Florida Statutes: anc that my name appears i S'ock 14 or Blioek 12 f

50| (g47/ 29 wv2

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING GFFICER CR DIRECTOR

Sayrrn Stinw X




