2006 FOR PROFIT CORPORATION FILED
... ANNUAL REPORT (AR} _ Mar 16, 2006 08:00 AM

DOCUMENT # P9os000103625 Secretary of State
1. Entity Name
GAS PLUS MART, INC.
Principal Place of Business Mailing Address
18261 NORTH 301 1wy PO BOX 40 )
L R
|
2. Principal Place of Business 3. Mailing Addrsess
Suite, Apt. #, etc Suite, Apt. #, alc. 15t MOORE CRZ2EQ34 {10/05)
City & Staie T City & State £, FEL Number 50-3610433 ‘T 1 :cpf:e; f:;
T Country Zip Country | 5. Cerificate of Status Desired O ?iggq ::;f:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Mame
?g:l!-BE .‘M f& ng(EWRANF Swreel Address (P.O. Box Number s Nol Acceptable)
CITRA FL 32113

City FL TZup Cods

the obliganons of regisiered agent.

SIGMATURE

Signatyre. yped o greted narna of regstacad agant and il 1 applicakle {HOTE Repateted Agen sxpratucs roquirad when (enstatng) DATE

FILE NOW! FEE IS S130.90. . . v
“After May 1, 2006 Fee Wifl Be $550.00 .. -
Make Check Payable to Florida Repartment ot Slate.

9. Clection Campaign Financing $5.00 may 8e
Frust Fund Conkibulion. [ Added to Fees

10, OFEICERS AND DTRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TLE PSTD 7 petete fInE } Ol Charge [ Addillar
HAME CHANDRAN!, SULEMAN HAME
STRELT AUDAESS | 12018 WANDS WOKIN LN STREET ABDRESS UDDDOO4E3TES
arv-stze {TAMPA FL 33626 B - 57 1 03/27/06-80016-004 155.00
TLE [ pelete r ILE [0 Eharge 3 Additian
NAM: rANE
STAFET ADDRESS STHEEF ADDRESS
GITY-§7- 2P CITY-S1-2¢
™me . 2 oorate uhE 3 Change 1 Adtefition
NAME NAE
SIREET AUDRESS SIREET ADERESS
CITY-§1-0P CITY-§T- 7F
lid3 [ Desere THLE {3 Changs  [J Acdition
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
CITY-S§7- 2P CITY-57-218
e 3 Oelets TiLE [J Changs ] Adition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP GiTY-ST- 7P
HILE O oeste WiLE O Change 3 Addivon
NAME HAME
SIPLEY ADORESS STREET ADDRESS
CiTY-ST- 2P &Iy~ 81 27

12 | heseby certly thal the miormation supgited with this fiting does wat quality for 1he exemptions containad in Section 118, Flarida Statutss. | furthes certify that the information
indicatea an lve report or suppiermental report is irue and accurate and that my signature shall have the same Jegal eflect as ifmade urdar gath, that | am an officer or direcior
of e corporation o the feceatvar af truslen empawered 1 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears It Block 10 or Block 11
if changed, of on an atiachmernt with an address. with &ll other like empowered.

RIGHATURE. = adetn  Coleimanr €y arro LAN] _ Rfnfob 262 §95 TS




