2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+  P99000097441 "Secretary of State

1. Entity Name

RIVERA'S GAS STATION, INC. 02-28-2002 90027 020 ***150.00
Principal Place of Business Mailing Address
8325 N FLA AVE 504 SIOBHAN CT
TAMPA FL 33610 TAMPA FL 33613

_ A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
“-Cily-& State. City & Stale 4. FEI Number Applied For
YT e~ o ) 58-3607351 Not Applicable
Zi Countr Zip T .- Cp Count iti
P ¥ P I B LA 5. Certficats of Staws Desied (] $8.75 additional
e e | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adgress of New Registered Agenl
K o) #ZMOV -
RNERA' HECTOR Stregt A (P.O. umbaris Not Accept -
504 SIOBHAN CT ¢
TAMPA FL 33613 ;g
PL sy
- z FL |"535¢2

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _&ﬁfﬂﬁlﬁé[ﬂ /@C M o7~/ 507
Signature, typad or prinied name of registérad agent and tifle if applicabla. (NOTE: Registerad (gan( signature required when reinstating) DATE

9 This Gorporation s elgible [o satisfy i intEngBle—T—— ———FiEE- NOWHFFEE1$°5150:00 = — . e
10. Elsction C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 sotion Lampaign Financing $5 00 May Ba
S Trust Fund Contributicn. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 1 Delete TITLE PD; /7/6 C/ﬁ( P?IU e ‘Egu:nange [ Addition
e RIVERA, HECTOR N @ 04 & lrea Drive
STREET ADDRESS | 504 SIOBHAN CT STREET ADDRESS /
cry-sT-2F | TAMPA FL 33613 CTY-ST-ZIP . 5559,9
TITLE STD O Delete TTLE 5770 WI / / om ’QI ey & BAChange [ Addiion
e RIVERA, WILLIAM NAME el .
STREET ADDAESS | 504 SIOBHAN CT STREET ADDRESS | / 7.;;25 Meolréa Drvl
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP vl /cé Z2 W
TILE 1 Delete TILE ' (Jchange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-§T-2P ) CITY-ST-71P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-5T-2P
TILE ) O pelete TILE (dIchange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TITLE O Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11.gr Block 12 if
changed, or on an attachment with an address, with all other like empowered. 5//

SIGNATURE: SHEs) =

[‘ 5 3
SEQUIRED B0 735 -205/

J s
SIGNATURE AND ﬂPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



