FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F30771 £ 02-05-2007 90102 003 ***150.00

1. Entity Name
J.8. SERVICE STATION, INC.

Principal Place of Business Mailing Address B 00 1 1 7 2 4

113 E AVENUE 113 E AVENUE

COCO PLUM BEACH COCO PLUM BCH
MARATHON, FL 33050 US MARATHON, FL 33030
N AN EE RN
Suile, Apt. #, alc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1978845 Not Applicable
Zip Couniry Zip Country 5. Cerliicale of Status Desired 0 $8.75 Additional
Fea Requirad
&. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
- Nameg )
SUAREZ, JUAN
190 E. 51 PL. Street Addrass (P.O. Box Number is Not Accepiable)
HIALEAH, FL 33013 e
E
. Cit Zip Cod
‘;l 15 FL | p Code

8. :The above namad 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
.dhe obligations of registarad agent.

SIGNATURE
Signature, typed o printed name_c! agent and ik d b {NOTE Regsiared Agenl Signalure required whan rensiatng) DATE
FILE NOWI!! FEE 15 $150,00 7 9. Election Campaign Finanding $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trugt Fund Contrithution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O Delele TILE ] Crange [ Adition
NAME SUAREZ, JUAN E MAME
STREET ADDRESS | 190 E S51ST PL STREET ADDRESS
CiTY-ST-2P HIALEAH, FL 00000, CIHY-ST-2IP
TILE D38 A [ Delete TITLE [0 Change [ Addition
NAME SUAREZ, ADELAIDA A NAME
STREET ADDRESS | 190 E 51ST PL STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 00000, Cry-ST- 2P
TITLE L [ Detete TLE [ Change (3 Addition
MAME NAME B
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-§F-7P
FILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
e O pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2P CITY-SI-2IP
TMLE [ Detete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-21P

12, | hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have ne same legal effect as it made under oath: that | am an officar or director
of the corporation or tha receiver or Lrusles empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an aitachment with an address, with all other like empowered.

0;/zc3-07

(I} DIRECTOR Dane Dayteng Phone #

iy

el At/
5(GNATURE AND TYPED OR PRINTED NAME OF SIGNING O

SIGNATUR;




