2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # S63789 .
1. Entiy Name » Mar 03, 2000 8:00 am
MIELE'S TEXACO, INC. Secretary of State
03-03-2000 90204 007 ***150.00
Principal Place of Business Mailing Address
30 S. FEDERAL HWY, 30 S. FEDERAL HWY.
LAKE WORTH FL 33460 LAKE WORTH FL 33460-3638
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0281502 Applied For
Not Applicable
i C t i .
ap ountry Zip Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name. —.. e e e
MIE]‘E' DONALD Street Address {F.O. Box Number is Mot Acceplable)
30 S. FEDERAL HWY.
LAKE WORTH FL 33460
! City Zip Code
, o FL
8. The above named entity sibmits thi ﬂnging its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE 0?/)
Signature, typed & printed e of registered agant and S 1 aRplicable (NOTE: Registered Agent signature requirad when renstating) ¥ DaTE
l 9. ihlsfﬁorporazicljn is e!igib: tlo satisfyc;ts intangible FILE NOW!!! FEE i?{ $150.00 10. Election Campaign Financing $5.00 May B
j ax fling requirement and e ects 10 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
[ {See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt SOP [ petee W Ol change [ Acdion | &
NAME MIELE, DONALD NAME 2
sreer aoress | 30 S FED HWY STREET ADDRESS §
CITY-57-2P LAKE WORTH FL CITY-ST-ZiP u
N Wi = | 4 o
TILE Dvw O Delete e Ol Change [ Addition | O
| NAME MIELE, ANN-MARIE , NAME
street aDRess | 30 S FED HWY STREET ADGHESS
CITY-S7-2P LAKE WORTH FL . CITY-ST-2IP
TITLE [ pelete TITLE O Change  [] Addition
NAME .. . _.J nawe e e e T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Detets THLE ] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TmLE [ etete TIE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
TLE : 5 Delete TITLE [ Change [ Additicn
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)()), 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 corporation Or the receiyaee s empgvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme(f dressfiith all other like empowerad.
D LA e S B S Bl Sl — - Ly I
SIGNATURE: <7 VWb E I I O}-ﬂ& w d’é/m 55 O§
A ENDTI#ED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylime Phione #




