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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
| Sandra B, Mortham
Secratary of Stale
DIVISIGN OF CORPCRATIONS

DOCUMENT #

1. Corparation Name

P96000071265 (8)
SERVICE STATIONS OF MIAMI AND SO. FL. INC.

Principal Place of Business

Mailing Address

FILED
Jan 21 1997 8:00am
Secretary of State

O A

8580 SW BTH ST 8530 SW BTH ST
MIAMI FL 33144 MIAMI FL 321444053
3. Date Incorporated or Qualitied 3a. Date of Last Roport
08/27/1996
2. Prnopal Place ol Busiress 28, Mailng Address 4. FEI Number Applied For
21 26| 65-0689456 Not Applicable

Sule, Apt . etc

22]

Suile, Apt. #, plc,

5. Certificate of Status Desired

. $8.75 Additional
Fee Requlired

City & State | Cily & State 6. Election Campaign Financing $5.00 May Bs
23 28—1 Trust Fund Contribution Added to Fees
ap _ Country | dw Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 30] Florida Statutes Oves dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
PEREZ. DELVIA 81| Name
077 sw 17TH ST 82| Street Addrass (P.O. Bax Number is Not Acceplable)
MIAMI FL 33145
83
B4| City Zip Code

FL |*

11, Pursuant to the pravisions of Seclons 637 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office ar regislered agent or both, in the Stale of Flonida. Such change was autharized by the corporation's board of directors, | hereby accepl the appointment as registered
agent 1 am farmnikas wit, and accept the obyigations of, Section 607.0505, Florida Statutes.

SIGHATURE e .
Slgnatune bened o prisiten carre O tegicerad agens sl pieof app isate (NOTE Hegisterao Agent signature reguireo when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D |mEE 11 TILE [ Change [ ] Addition
HAME PEREZ, DELVIA 1.2 NAME
sireeraoness | 077 S 17TH ST 1.3 STREET ADORESS
arv-sze | MIAMI FL 33145 1.4 GITY - §T- 28
TTLE (1] [ DECETE 21T0ME [(J'Change L] Addition
NAME LEMONT, ROBERT S B zoname
STREET ADDAESS 3135 SW 23 TERR 2.3 $TREET ADDRESS
CHY-5Y. 2P MWI“ FL 33"5 2 4CITY-87-2Ip
TITLE [T DELETE 11 ILE [JChange [T Addrtion
NAME 12 NAME
STREET ADDRESS, 13 STREEY ADDRESS
Gy 87 2P 14 CITY-ST- 7P
TITLE (T oeLETE 4TTIIE T Crange  [_] Addition
NAME & 7 NAME
STREET ADURESS 43 STREET ADDRESS
CiTy-ST-2IF 4400y -5T-2P
TINE LT DELETE 51 THLE [JChange  [_I Addition
HAME 52 NAME
STREE! ADDFESS 5 I STREET ADDRESS
CITY - SF- 2IF 5.4 DATY-ST-2IP
TTLE [] GELETE 61 TIILE [J change  E_] Addition
NAME 6.2 NAME
STREET AUDPESS I 6.3 STREET ADDRESS
CITY-ST- 2P EACITY-5T-2IP

informaticn inchcated on this anru
I am an ofhicer or dircclar of the @
appears in Bock 12 o Blogk 14

SIGNATURE:

JFSIGNING OFFICER OR DIREGTOR

1/10/97

Date

(305) 267-1700

14. 1 do hereby certiy that the information supphcd with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

; I ual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
trustea emp%v;ered 1o g¢xecute this report as required by Chapter 607, Florida Statutes; and that my name
pient with an address

L e beREZ

Daylrme Poone 4

oEeAT

CR2ED34 {9/96)



