2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000103625

1, Entity Name

GAS PLUS MART, INC.

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90089 044 ***150.00

Principal Place of Business Mailing Address

18261 NORTH 301 HWY
CITRA FL 32113

16261 NORTH 307 HWY
“TELRUNG

e - SR
CEL R . i
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2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number — Applied For
Oﬂ 3 6 l O L{ % % ) Not Appifcable
i o i . gt
a0 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
CHARDRATY)  SU)eman
CHOKSHI, DINESH Streal Arirrace (B DAY Kl ig Mot Anoeptabila) . T
CITRA FL 32113

City
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K ETL

8. The abave named enti

3

wrpese of changing its registered office or registered agent, or both, in the State of Florida.

&) 10) ov

SIGNATURE -

Bignalure, typad OmpapSl Ny

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State
1, T OFFICERS AND D/RECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD [ calete TITLE O change [ Additien | &
NeE CHANDRANI, SULEMAN NAME <
STREET ADDRESS | 220 PELHAM RD.APT.#1M STREET ADDRESS §
CITY-ST-2IP NEW ROCHELLE NY 10805 CITY-S§T-2IP w
TITLE o O Detete - TITLE [ Changs  [] Addition %
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TIMLE O Delete TITLE [JChange  [TJ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-5T-2P GITY-ST-2P
TILE O Delete TLE I Change [ Addition
HAME _ ——— || NAME
STREET ADDRESS T T - 2 domere =STREET A0DRESS
CITY-ST-2FF s oTY-ST-ZP 4
E O Delete TIFLE Olchange [ Addifion |
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P oITY-51-7P
TLE ] pelete TITLE " OChange £ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 7§ GITY-§T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental regort is true an
of the corporation or the receiver or trusteel?
changed, or on an attachment with an add

powered 1o execute this report as re

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further Gertify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if . s

with all other like empowered. (‘{_
e \ ) }
- "1 g besmaw \CAWBAAN) ) it (%) 5 36K
HI N AME OF SIGNING OFFICER OR DIREGTOR N Date LA * Dayums Prons #




