2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 610886 Secretary of State
1. Entity Name 02-03-2003 90025 006 ***150.00
ALPHA SERVICE STATION, INC.
Principal Place of Business Mailing Address
1598 €. QAKLAND PARK BLVD. 1588 E. QAKLAND PARK BLVD.
OAKLAND PARK FL 33334 CAKLAND PARK FL 33334
2. Principal Place of Business 3. Mailing Address H"”I |”I|“I” "m l”l“l""m Ill” Im“m“"" |‘wllm l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1880553 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent™ -~ *— ST 7. Name and Address of New Registered Agent—
Name
PAPADIMITRIOU, VASILIOS P Sreot Addrees PO B N N'tA —
ree ress (P.O. Box Number is Not Acceptable
1598 E. QAKLAND PARK BLVD.
OAKLAND PARK FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signature, typed or primted nama of registered agsnt and tite it applicable. (NOTE: Registered Agenl signalurs reguired when reinstating) DATE
FILE NOWN! FEE IS $150.00 . o
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. [0 Added to Fees
Maka-Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TITLE [ Change [ Addition
NAME PAPAD‘M"R'OU, VASIUOS NAME
streer Aooress | 1598 E. OAKLAND PARK BLD STREET ADDRESS
orv-si-ze |OAKLAND PARK FL CITY-ST-21P
e T " [ Delete TITLE CJchange [ Addition
NAME PAPADIMITRIOU, ALEXANDRA NAME
streer aooress | 1598 E. OAKLAND PARK BLYD. STREET ADDRESS
crv-st-ze - |{FORT LAUDERDALE FL CITY-ST-2IP
TITLE - “ O Delete TITLE S e TTEeT o [[]Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE {J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE ] pelete e O Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADCRESS
CITY-5T-21P CIFY-ST-2P
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP OITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify’or the exgmption stated in Section +19.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is tp® and accurate angahat my sigefiture 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 emppdiofed to axecute thigTe, quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

=D - 129 03

H DIRECTOR 3 Data Daytime Phone #

CR2E034 (10/02)



