2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) CENED
DOCUMENT #  P96000058588
1. Entity Name 03 l&! R 9 QH H 2?
ARTILES SERVICE STATION, INC.
SEENETARY OF SYAVE
TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
2300 CORAL WAY 2300 GORAL WAY - 4
SUITE 200 SUITE 200
AN IR ACRIR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65-0680490 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Dasired (| $8'75 A_ctditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Il

FLORIDA ANNUAL REPORT SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable}

2300 CORAL WAY

SUITE 200

MIAMI FL 33145 City FL Zip Code

8. The above named efitity gubrhits this statement for the purpg I|I anging ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

{NOTI

/Registerad Agant signature required whan rainstating)

FILE NOW!frFEE IS §150.00 9. Election Campaign Financing $5.00 May Be

~ After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN i1
TE # PO O elets TLE (O Chenge [ Actition
NAME ARTILES, JORGE JESUS NAME = h_j LRy :‘:‘5 oy
staeet ooress {11171 S.W. 60 TERRACE STREET ADDRESS R _i:w-{]l[' iﬂ‘“—-wu #8150, 00
cav-s-ze JMIAMI FL 33173 CITY-5T-2IP
TITLE sD [T Delete TITLE (T Change [ Addition
NAME ARTILES, JORGE JESUS HAME
stReeT ADoresS | 11171 S.W. 60 TERRACE STREET AODRESS
crv-sT-z0 |MIAMI FL 33173 CITY-ST-21P
TITLE 1 Delete TITLE O change  [J Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P PN
e (1 Detete e S Ol change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . 1 Detete TILE []Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informration
indicated on this feport 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 corparation or the receiver or truste cowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ther like empowered.
YAE REQUIRED w/1/n2

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dfls - Daytime Phone #

SIGNATURE: ___ SIGIAMA,

SIGNATURE A76

598620

AY

CR2E034 (10/02)



