2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 17, 2006 8:00 am
Secretary of State

DOCUMENT #F30771

1. Entity Name

J.5. SERVICE STATION, INC.

07-17-2006 90141 021 ***150.00

Principal Place of Business

113 E AVENUE
CGCO PLUM BEACH
MARATHON, FL 33050 US

Mailing Address

113 E AVENUE
£0CO PLUM BCH
MARATHON, FL 33030

BT e v -

2. Principal Place of Business

3. Mailing Address

A AR AN R T

Suita, Apt. #. etc.

Suite, Apl. #, elc.

07132006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
58-1878845 Not Applicable
Zip Country Zip Country $8.75 Additional

8. Certilicate of Status Desirad O

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Ageant

SUAREZ, JUAN
190 E. 51 PL,
HIALEAHFL 33013

i
&

-

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature, typed o ointed name of reguwtered agent and Le if applcabla.

(NOTE: Regusterad Agant signatura raquad when rensialing) DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

In accordance with s. 607.193(2)}(b), F.S., the
Added to Fees i

corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP 7 Delete TITLE [ Change [ Addilion
MAME SUAREZ, JUAN E NAME

STREET ADDRESS | 190 E 5157 PL STREET ADDRESS

CITY-S1.21P HIALEAH, FL 00000, CITY-ST-2P

TITLE Ds O Delete TILE [ Changs [ Addition
HAME SUAREZ, ADELAIDA A NAME

STREETADDRESS | 190 E 518T PL STREET ADDRESS

CITY-S7- 2P HIALEAH, FL 00000, CITY-5T-2P

TITLE 1 pelete Hme {1 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

THLE [ pelete 1LE [ change [ Addilion
HAME NAME

STREEI ADDRESS STREET ADDRESS

CITY-SI- 21 CITY-51-21P

MLE 1 Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2F CITY-51-2P

TITLE [ pelete TITLE [ Crange ] Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITy-51-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Fiorida Statutes. | further cerily that the information
indicated on this report or supplemental report is lrug and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustes empowered 10 execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all othar like empowared.

SIGNATURE: _ ¢zt

O2/73/06

WIGNATURE AND TYPED

OR PRIRTEQ NAME OF slomr@nﬂ’sn OR DIRECTOR

Oale Daytame Phons &




