| DOCUMENT # V03228 (6)

. Corpnration MNeme

GAYS CHEVRON SERVICE INC.

e ncipal Pree of Businoss Maiking Address ‘ III" Nmmll ||m 'ml ""’ Il" M“ l"" |l|" |’|“ Im| lIIN lm

_ FILE NOW: FILING FEE AFTER MAY 11S §550.00 FILED
PROFIT FL ORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal’y Of State

1997 DIVISION OF CORPORATIONS

113 MONUMENT AVE 113 MONUMENT AVE
PORT ST JOE FL 32456 PORT 8T JOE FL 32456-1813
3. Date Incorporated or Qualified 38, Date of Last Report
T 2a. Mailiig Adaress 4, FEI Number Applied For
S 7 | _B9-3100655 Not Appiicable
CADT B ot Suile, Apt. #, elc. o . it
? L n 8. Cerlificate of Staius Desired N $8.75 Additonal
211 Fee Required
- © oy &S | City&State 8. Elaction Campaign Financing $5.00 May Be
l23; zé] Trus! Fund Contribution Added to Fees
p . Country oy Country 8. This corporation has liability fof intangible tax under 5. 199.032,
EE‘J, S @gl R 28) o 30} Florida Stalutes Yos [JNo
8. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
B1
TROY GRAY Name
113 MONUMENT AVENUE 83| Stoet Address (F.O. Box Numbar is Mol Acceptablo)
PORT ST JOE FL 32456 5
84| City FL 85| Zip Coade
A Paesinl tu the provisions: of Sections 607 0502 and 6071508, Florida Stalutes, he above-named corporalion submils this statemant for the purpose of changing ils registered
oflice or regiskered agent. or both, in the State ol Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent, Lam familiar with, and accep! the obligations of, Section 60705056, Florida Statutes.
SIGNATURE e
agent and Wi if gaplcabke (NOTE: Registered Agent signature required whan relnslating) DATE
[ 12 OFFICERS AND TIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE T BELCETE 11 TILE TJChange L] Addition
(T GAY, TROY 1.2 NAME
sirtanoniss | 113 MONUMENT AVENUE 1.3 STREET ADDRESS
| cni-z e | PORT ST. JOE FL o JACTY-51-29
T Dvs [ Deeere 2UTIE [0 Change T Addition
HAML LEVINS, JOE 22NAME
st encies 113 MONUMENT AVE 2.3 $TREET ADORESS
| coosine | PORT ST, JOE FL 2 400 51-26
1L T DELETE 31TME T change T Addition
Nidt 3.2 NAME
STREET ADHRE 6% 3.3 STREET ADDRESS
by sl e S § $4.00Y-SI-2P
i T DELETE 41 TNLE L Change ] Addition
hANE 4 2NAME
SIREEE AN Y 43 STREET ADCRESS
Lleost e ~ 44 CIY-SI-2p
it [T oeLetk 5.1 TIILE [ 3 Change 1T Addition
LB 5.2 NAME
SHALE ] ADDRE 55 53 STREET ADDRESS
LAY A 54 CITY-5T-21P
T . [J DELETE 6.1 TILE [T change [ Addition
hANE 6.2 NAME
STRER 1 ANDH: 55 6.3 STAEET ADDRESS
LS 84 CITY-ST-2IP
T4, T cio hereby cerlity thal the Information suppied with 1his fling does not qualify for the exemption stated ih Section 119.07(3)(i), Florida Statutes. | funher cartify that the
inforralion ndeated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Lam an officer or director of the corpnrahcm or the: receiver of trustee empowered to execute this report as required by Chapter 607, Flonida Statutes: and that my name
appears in Block 12 or Blosk 13 1l changed, or on an altachment with an address.
fh e
R LAYIHEL Y-21-§7  Goyf-22§-0¢7

J

SIGNATURE: /,w/-,/,’ﬂ ! —
SIGNATURE AND rPEo % PRINTED NAME OF SIgNING OFFICEH OF DIRECTOR Date “hayure Phone 4

0083207

CRZE034 (9/96)



