FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra . Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

. 1996 =
DOCUMENT # V23318 (1)

1. Corperation Name

SOUTHEASTERN SERVICE STATION, INC.

Principal Place of Business Mailrg Address
224 VINING COURT P.0. BOX 1363
ORMOND BEACH FL 32176 ORMOND BEACH FL 32175
us us
3. Date Incorporated or Qualifind 3a. Date of Las! Report
03/24/1992 04/27/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 58-3123361 Not Applicable
-, S, Apt. &, et Sulte, Apt. #, etc §. Cerlificate of Status Desired 0 $8.75 agditional
221 27 Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
@ 28 Trust Fund Contribution a Added 1o Fees
Zip | Country 2ip Country 8. This corporation has liabiity for intangible 1ax under s 199,032,
m 25] };} ?sﬂ Fiorida Stalutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBINS. ROBERT B2| Street Addrass (P.O. Box Number is Not Acceptable)
1206 S RIDGEWOOD AVE
DAYTONA BEACH FL 32115 &3
84| City FL las 2ip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am
famibar with, and accept the cbligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ e o o e
Sigrature, types or panted name of registarsd agenl and tte i applicable MOTE Registerad Agent sgnature required when reirstating DATH
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [ DEEETE 1.1 TILE [ Changa  [J Addition
NaME BROTSKY, SERGE 17 NAME
seeeraoness | 17 BUCKINGHAM DR 13 STREET ADDRESS
CiTY-ST-2P ORMOND BEACH FL 14 TITY-5T-2P
MLE ST [ DELETE 2 1TME [ Crange [ Addition
HAME BROTSKY, PAMELA 22 NAME
sincer anoress | 17 BUCKINGHAM DR 23 STREET ADORESS
CTY-ST-27 ORMOND BEACH FL 24 OTY. 8120
TITLE [C] DELETE TPy e————
KAME 32 NAME
SIRLEI ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 OTY - ST-ZiP
e [[] DELETE 41 TTLE [J Changz 7] Addition
N 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
| Cliy-§1-79 44 CITY-ST- 2P
TITLE (] DELETE 5 1TIILE {7 Cnange [ Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
LT - S1-2IP 54 0ITY-§1-21P
TIILE [J DELETE 6 tTITLE {3 Change [ Additicn
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
GITY -5T- 7P 84 0ITY-S1.2P

14. | do hereby certily that the information supplied with this fling is voluntarity furnished and does not qualify for the exemption slaled in Section 119.07{3)(k), Flonda Staltes. | furthar
certify that the information indicated on this annual report or supplemental annual 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and 1at my name
appears in Block 12 or Block 13 if gljingfd. or on an allachment with an address.

R OR DIRECTOR Daytme Priore K

SIGNATURE: . < Nc2r =G &T@,ZEKX___E%M&__Q_ZZ;é,Séf;:

CR2E034 (12/95)




