2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # 489034

“THE .

Secretary of State

REICZPN |

i T
1. Entity Name it 01-17-2003 90059 034 ***150.00 <
BIRD DOUGLAS SERVICE STATION, INC.
Principal Place of Business Mailing Address
3010 SW 37TH AVE 2010 SW 37TH AVE 50008217
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address ”"W n"“l””lm "'"“m Im I"” Iu” I'I” Iml '(,” I’I” l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—1630865 Not Applicable
Zi t Zi t iti
? Couniry P Country 5. Certificate of Status Desired J $8'75 Addmonal
. Fee Requirgd
___6._Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent. _
| Name o - ‘
PH[LLIP& ELAINE Street Address (P.O. Box Number is Not Acceptable)
3010 S.W.37TH AVENUE
MIAMI FL 33133
City FL Zip Code
8.--:‘“[he'_'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~he obligiations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tide if appiicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWIN FEE IS $150.00 . - .
. . El Fi
At My 1,209 Feo wil bo$530.00 S $5.00 o o
Make Check Payable to Florida Department of State - )
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 1 Delete e [J Change [ Addition _8_
NAME PHILLIPS, ELAINE NAME g
streev Anoress | 3010 S.W. 37 AVE. STREET ADDRESS 3
CIvY-ST-21P MIAMI FL 33133 CITY-ST-21P bt
- o
L )] 1 etete e [Jchange [ Addition &
NAME PHILIPPOU, ANDREW : NAME |
STREET ADDRESS | 3010 SW 37 AVE STREET ADDRESS
CITy-s1-21P MIAMI FL 33133 i CITY-ST-2IP )
TITLE PD [ Delete TITLE {(J Change [ Addition
NAME PHILLIPS, STEVE NAME
STREET ADDRESS | 3010 SW 37TH AVENUE STREET ADDRESS
CITY-57-2IP MIAMI FL 33133 CITY-8T-21P
TLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Dalete TMLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-§T-2IP

12. { hereby certify that the informatien supplied with this fili
indicated on this repart or supglgmental report is trug
of the corporation or the recejlef or trustee empowerg to
changed, or on an attachmefitdvidh an addresg, withgall oth

SIGNATURE:

T like powered.

M wvxu

oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d gocurate and that my signature shall have the same legal effect as if
xecute this report as required by Chapler 607, Florida Statutes; and

made under oath; that | am an officer or director
that my name appears in Block 10 or Blogk 11 if

\
§ 4
/aTﬁNArunE ANDTYPED OR P
=

I J 4ns 448455

Daytime Phone #




