PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GAYS CHEVRON SERVICE INC.

(6)

Principal Place of Business

113 MONUMENT AVE
PORT ST JOE FL 82456

WMailing Address

113 MONUMENT AVE
PORT ST JOE FL 32456

FILED
Apr 23 1998 8:00am
Secretary of State

IR RMA AR B W

DO NOT WRITE (N THIS SPACE

T e e e

3. Data Incorporated or Qualified
12/31/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26] 53-3100655 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. i
P — I P 6, Certificate of Status Desired [ $6.75 adational
E 21_} Fee Required
City & Stale | Cuy & Sate 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Counlry I Courtry 8. This corporation owes or has paid the curent year Intangible
]24 EI 291 ;\ Personal Properly Tax due June 30. ves [no
9. Name and Address of Currenl Reglsterad Agent 10, Name and Address of New Registered Agent
TROY GRAY 1| Name
113 MONWENT AVENUE 82| Street Address {(P.O. Box Number is Not Acceptable}
PORT 8T JOE FL 32456
83
84| City FL 85| Zip Code

94, Pursuant to the provisions of Scctions G07.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flenda. Such chahge was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e e e e e

Signatura typoad of prnted nante ol rogetered agenl And Hite 4 applcabie {NOVE - Reglstered Agonl signature rogaied whon reinstaling} DATE F:.
2. OFTICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TLE DPT T DELETE 11 TTE T Change [ Additon | £
NAME @AY, TROY 1.2 NAME §
smeeTaporess | 113 MONUMENT AVENUE 1.5 STREH] AGDRESS a
BATY- 5T- 29 PORT ST. JOE FL 14.CINY-S1-7P B
TITLE WS [T DELETE 21TNMLE {JTcnange [ Addition 1€
NAME LEVINS, JOE 2.2 NAME
streer aporess | 113 MONUMENT AVE 2.3 STRELT ADDRESS
Bity-51-29 PORT ST. JOE FL 2.4 CITY-§7-2F
TILE TJ DELETE 31 TITE T T Change 11 Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-2P 1.4 GITY-§1-78
TIME 1 ortete 41 THILE T 1 thange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
GITY-ST-2IP 44 CITY-ST-2IP
TIE LT BECETE 51TIILE [Jchange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-51- 2P 5.4 C/TY-51- 2P
TNLE ] ceceTe 61TLE [J Change [ Adsition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P

— ya

34, | hereby certlly that the informalion supphed wilh this filing does not quality for the exernption staled in Section 119.07(3)(i), Florida Stalutes. | further certiy that the information
indicated on this annual reporl or supplemenial annual reporl is irue and accurate and that my signature shall have the same legal effecl as if made under aath; thal | am an
officer or diractor of the eorporalien or the receiver or trustoe empowerad o execute this reporl as required by Chapter 607, Hlorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmcom with an address.

1d

An S 10 Dagd s

24 o



