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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1996 DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corporation Name
GAYS CHEVRON SERVICE INC.
Principal Flase of Business , Marling Address “II“ |“|||II‘|I ““l ”lll“““""'l"l’l“ I'I“ Ill“"l"lll”'lll
113 MONUMENT AVE 113 MONUMENT AVE
PORT ST JOE Fi 32456 PORT 5T JOE FL 32456
3. Dato Incorporated or Qualified | 3a. Date of Last Report
12/31/1991 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2—1| 2—61 59'31%55 Not Applicable
Site, AfL. #, etc. Stite, Apt. #, 61c. . ] $8.75 adoitiona!
L. . riif ! tus D
22‘1 —2;] 5. Certilicate of Status Desired M Fes Roquired
__ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2ﬂ _ ’51 Trust Fund Contribution Added to Fees
| Zip Country | Zip Caurtry 8. This corporation has liabllity for intangible tax under s 199.032,
24| [25] 28] [30] Florda Statutes B ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
TROY GRAY 82| Streot Address (P.0. Box Number 18 Notl Acceptabie)
113 MONUMENT AVENUE
PORT ST JOE FL 32456 83
B4| City FL |35] Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-naned corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Sugh change was authorized by the corporation’s bioard of drectars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e [ U
Sigat.rs, yned of partad 1an & of ragistared agent ard Litle if applaabile [NOTE Rogistered Agent signalure rechired when raingta 2] DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPT [] DELETE 1.1 TITLE [7) change  [] Addition
NAME GAY, TROY 12 NAME
STHEET ADDAESS 113 MONUMENT AVENUE 13 STREET ADDRESS
CITy -5 71p PORT ST. JOE FL 140ITY-5T-20P
TITLE DVS [CJ DELETE 2 1TM0LE [ Change [ Addilion
NAME LEVINS, JOE 2 7 KAME
STREET ADCRESS 113 MONUMENT AVE 23 STREET ADDRESS
ciry-§1-2P PORT ST. JOE FL ZALITY-S1-29
Tn.f [ DELETE 31 THLE [ Chaage [ Addition
NAME 32 NAME
STREFT ADDRE3S 33 STREET ADDRESS
CITY-ST-7IP 34 CITY - §T-2IF
TITLE [ DELETE 4.1 TINLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
Iy - 51-21 44CIY-81-70
TALE [] DECLETE 5 1TITLE [ Change  [] Addition
hAME 52 NAME
SIMEET ADDRESS 5.3 STREET ADDRESS
LIY-$T-2F 54 CilY-SI-2F
LE [ DELEIE 6 17TIILf [] Cnange  [J Additian
HAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
| CiTy-51-2iF §4CITY-ST-2IP

14. | do hareby certify that the informalion supplied with this filing 1s voluntarily furnished and does not gualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | furthar
certfy thal the information indicated on this annual report ar supplementa! annual report 1s true and accurate and thal my signature shall have the same legal eflect as i made under
cath’ that | am an officer or director of the corporation or the receiver or lrustes empowered to execute Ihis reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: Wﬁﬁ#}hmoﬁiﬁmédﬂﬁgﬁ Nﬁ%é!%hﬁﬁiﬁéﬁ o T ?"'ﬁ?-f C’ T 72?/’:“%&?:_?0 ?/7’

CR2EQ34 (12/95)



