oCUNENT ¥ POOD0DSTAAT Loy

RIVERA'S GAS STATION, INC. Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-13-2001 90046 045 ***150.00
2315 SANTA ANA ST, 2315 SANTA ANA ST.
KISSIMMEE FL 3473 KISSIMMEE FL 34743

TR Fa (e |V S bhn (T TR

L Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State & Stal A 4. FE| Number 59'3607 1 Applied For
m‘m p a FL ﬂMﬁﬁ f 35 Not Applicable
Zi . Count ig - % n i
L5 ~. aunity Couniry 5. Certificate of Status Desired. (] $8.75 Addifianal
| . Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MR Heefor
~ _-RVERA,HECTOR . _ ___ . ._ . . e t , . .
= Stree ess (P.Q. Box;Number is Not Acce; €)oo - —
2315 SANTA ANA ST. et R bhan el
KISSIMMEE FL 34743
City I Zip Cod
lamp FL | 23015
8. The above named entity Submits this statement for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and tile it applicable. {NOTE: Registered Agent signature racuired when rainstabng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!N! FEE IS $150.00 10. Elegii N )
o X . Election Campaign Financing *$5.00 may Be
Tax filing recuirement and elects 10 4o 50. o After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, o ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Delete TITLE P i ﬂChange O Addiien | S
NAME RIVERA, HECTOR NAME ere €C‘f'0 Y 2
STREET ADDRESS | 2315 SANTA ANA ST. STREET ADDHESS Jy 4 S (¥a) A l f . 3
CHTY-ST-2IP KISSIMMEE FL 34743 or-s-2 - T MOA FL. 3&&]33) é
- it r -
it STD O3 Delete TTLE T il - WChange O Additon | &
NAME RIVERA, WILLIAM NAME jera, wh ,
STREET ADDRESS | 2315 SANTA ANA ST. STREET ADCRESS | 56Y 5 mbhan ¢ -
omv-s1-2P | KISSIMMEE FL 34743 oiry-ST-2P [GmgQ FL Ahl>
T O Delete TinLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTy-81-2IP CITY-ST-2iP
Cmie ) T Tt <~ oo O oDetete -—- [ IME A L : [ Change [ Addition
NAME NAME e - = - P g
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Crange 1) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§7-2IP CITY-87-2IP )
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of lrustee empowered 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 ar Block 121t

s, with all other like empowered.
(8

changed, or an an attachment with an addr

SIGNATURE:

IGNATURE AND TYFPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




