SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698,
AMOUNT DUE ON OR BEFORE 09/30/08: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

J.5. SERVICE STATION, INC.

Principal Place of Busingss

4 COCOPLUM DRIVE
KEY MARATHOM FL 83047

© Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

(2)

4 COCOPLUM DRIVE
KEY MARATHON FL 33047

FILED
Aug 19 1998 8:00am
Secretary of State

A

us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualtfied )
e 04/15/1981
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number . Applied For |
2 1> & Avewwe 6] 1D E Puesue | _59-1978845 Not Applicablo
Sulte, Apt. #. elc Suite, Apl. #, pte. ) ) 0 $B.75 Additional
5. Certificate of Status Desired ”
2] Goae PLUW?A,_L /aeme’._J_ g_'fl (1,0 as P&Lﬂ‘ﬂ __fémzﬂ\) Fee Raquired
City & State __ City 8 State 6. Election Campaign Financing $5.00 wmay Be
23] Marathon [?j«‘- s _Meaethon (a_ Trust Fund Contribution & Added to Fees
Zip | Country | Zip ___Country 8. This corporation owes or has paid the currgnt year Inlangible
4] 330J0 25 ] % - 29) 330@ 30] (./[_S_ il Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglistered Agent ~ 10. Name and Address of New Registered Agent
SUAREZ, JUAN 81| Name
1740 PALM AVENUE Tiz Street Address {P.0O. Box Numbar is Not Acceplable)
HIALEAH FL 33010
83
B4 City FL 85| Zip Code

11. Pursuant to tha provisions of sactions 607.0502 and 607.1 sﬁérflorida Siétmas. the above-named corporation submits thls 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 diractors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 807.0505, Florida Statules.

SIGNATURE o e e

Slignatute, typed of printad name Ofl'agislon.a'd_.ugnm and WL“ ﬂ\i_:_a_blei____ e {NOTE: Repksterad Agenl elgnature required when reinglating) DATE 8
12, —TOFFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN12__| &
TLE DP [ Toetere 1110LE [ change [ addiion |
NAME SUAREZ, JUAN E 1.2 NAME g
streetaporess | 190 E 51ST PL 1.3 STREET ADDRESS L
CITY-5T-ZP HIALEAH, FL 00000 e 1ACITYETZP g
TIE DS [ Joecere 21TiNE ) change [] Addiion
NAME SUAREZ, ADELAIDA A 2.2 NAME
streerApbress | 190 E 5157 PL 23 STREET ADDRESS
CITY-ST-2IP HIALEAH, FLOOOOO. 24CITYST-2IP |
e [ Joeiem 34IME U chenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-STZIP - o Raaoimystze N
TITLE - [Touere 41TME [l change [ Addiion 1
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-3T-2IP . o o i 4.4 GITY-5T1-2IP
TE [_loetere S1TITLE [ change T} Addiion
NAME 5.2 NAME
STREET ADDRESS 54 STREETADCRESS
CITY.ST-ZiP e - 54 CITY-ST-ZP
TITLE [ ] betete 61TITLE [ change [ Adaition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CTV.ST.ZIP R B4 CITV-STZIP

14. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further cerfify that the information
indicated on this annual report or supplemental ennual repor is frue Bnd accurste and that my signature shall have the same legal effect es if made under oath: that | am
an officer or director of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapler 807,
in Block 12 or Blogk 13 if changed, or on an atlachment with an address.

CIAMATIIDE, m@;lh;ﬂi EEA) }E@,,Ub-f;)l FERZE i g

lorida Statutes; and that my name appears

3oL 3FG 7L

S?// 1Y/ 7%



