2001 UNIFORM BUéINESS REPORT (UBR) FILED

DOCUMENT # 804766 Apr 27,2001 8:00 am

1. Entity Name
MARJAY GAS STATION OF FLORIDA INC. ecretary of State
04-27-2001 90271 023 ***150.00

; o ’
Principal Place of Business ; Mailing Address
4350 W BROWARD BLVD ! 16537 BOCA DELRAY DR
PLANTATION FL 33317 DELRAY BEACH FL 33484 e
us us .
'
2. Principa! Place of Business : 3. Mailing Address I|I|I|I‘| m ||| I" ”I I ” | I" |I' ] H
j
|
Suite, Apt. #, etc. | Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
. City & State b City & State 4. FEI Number Applied For
. 65-0207925 Not Applicable
. ] . gl
Zip Country : zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
\ Fee Required
B -6._MName and Address of Current Registered Agent - o - . —7--Name.and Address.of New Registered Agent______ . .—-
Name
MARVIN QUITTNER P.A. Street Address (P.O. Box Number is Not Acceptable)’
7501 NW 4 ST : .
SUITE 101 { .
PLANTATION FL 33317 : = o
; FL

B. The above named entity submits this statement Lfor the purpose of changing its registered office or registered agent, or toth, in the Stéte of Florida.

S ,J :
SIGNATURE ¥ % ]
Slgnature typed or printed name of registered age?l and title it applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
i
) N L . w
9. This corporation is eligible (o satisfy ils Intangitle FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to doso. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) DE Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD I T Delete i O change  {J Audition | 8
=]
NAME COTIGNOLA, JERRY : Nave 2
STHEET ADDRESS | 16537 BOCA DELRAY DR STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2iP
DELRAY BEACH FL ; i
TITLE STD ' 1 Delete TITLE [JChange [ Addition 5
N COTIGNOLA, MARY | N
STREET ADDRESS | 16537 BOCA DELRAY DR ! STREET ADDRESS
CITY-ST-2IP DELRAY REACH FL CITY-ST-ZP
e T - i - [T Tietets TTE L Change” ~ LI Adition
NAME " NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
-TITLE ' O belete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP X CiTY-ST-2P
TILE E O pelete TNLE . O Change [ Adeition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : CITY-ST-2IP
TTE E J Delete mLE [ Change [ Addition
NAME H NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-219 } CITY-ST1-2IP

13. | hereby certify that the information supplied W|th this filing does not quelify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report-is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustge empowergdito execute lhls repod as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witQ an
“SIGNATURE: X 2 /1/ 0/

SIGNATURyAND T\"PT Oﬂ PRINTED NAME WDFFICEH OR DIRECTOR Date Caytime Phona #
Ji : !



