2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (3/39)

[
i et
i ]
DOCUMENT # P99000097441 . &~ _ Jul 10, 2000 8:00 am
1. Entity Nama ) i
RIVERA'S GAS STATION, INC. - Secretary of State
K. 06-05-2000 90021 036 ***150.00
Principal Place of Business Mailing Acdress
2315 SANTA ANA ST, 2315 SANTA ANA ST.
KISSIMMEE FL 34743 KISSIMMEE FL 34743-3335
2. Principal Place of Businass 3. Mailing Address
Suita, Apt. #, etc. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
e - S . . —e | ".._ﬁa 736/ Not Applicable
w Country e Country 5. Certificate of Status Desired [ fg-gfq Addigonal
6. Name and Address of Current Registered Agent — 7. Name and Addresa of New Registered Agent
! Narme
RIVERA, HECTOR -
B - e e = = = or e mon= sce | =8lreel Address (PO, Box Number.is Not Acceptable). — -—x . - s e
2315 SANTA ANA ST.
KISSIMMEE FL 34743
’ Gily ‘ FL Zip Cede
B. The above naméd entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatuns, lypad & priied narte of MCISTerec apent and itk if epplcabk. (NOTE: Rogistared AQant SiGhaturs Nequiren wharn rensialing) DATE .
9. .This corporation is eligible 1o satisty its Intangible .. FILE NOWI! FEE IS $150.00 ; i1n Financi
Tax filing requirement and elects to do £o. = =rAﬂel' BMAY 1, 2000 Feo will ba $550.00 o o E:‘:;{t::};a'g;i‘rig;ufg:mmg 0 - f%gomhgés—s 8
(See criteria on back) a Make Check Payable to Depariment of Stale
it OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TmEe ] patete TME CJchange [0 Addition
NAME RIVERA, HECTOR : . NAME
seeer apoess | 2315 SANTA ANA ST. STREET ADDRESS
or-st-o¢ | KISSIMMEE FL 34743 CAY-ST-2P
T St O Deletn me [}Change [ Addition
NAME RIVERA, WILLIAM RAME \
sraeer a0oress | 2315 SANTA ANA ST. STREET ADDRESS
caTY-§1- 2 KISSIMMEE FL 34743 ey -5T-2p
TE £7 Detete TmEe [Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
~GITr§f TP SR e e sin e R G BT 2P [ e - = ———= = ==
TALE T T O Deter” T TmE T LR — <~ s=-. [} Change- -~ Addition - .
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE [ Delete TTE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CTY-ST-21P CITY-ST-2P ‘
TmE . [ Deletn ME [ Change [ Addilion
NAME - NAME
STREET ADORESS . . STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

. 13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that ihe information
1tV indicated on this Teport ar supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer o director
of 1N cofporiicn of thi receiver or :
changed, or on an attachment with A

Q5 0O RpFFs 5!

Dnte Daytime Phone #

SIGNATURE:




