., 1 /2002-90127-012-5150.00-5150.00 L.
_UNIFORM BUSINESS REPORT (UBR) |

~—

FILEL
SECRETARY OF 5

=
ol Bl s
DOCUMENT # F30771 -, : DIVISION oF CORPOR%TTIEN
1. Entity Name - S S
J.8. SERVICE STATION, INC. 03 AU | i O m
f ‘ ) b A 8:0p
Princlpal Place of Business Mailing Address
113 E AVENUE 113 E AVENUE
COCO PLUM BEACH COCO PLUM BCH
MARATHON F1. 33050 MARATHON FL 33050 ;
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE ”7 Zb
City & State City & State 4. FEI Number Appliad For
. ) 59'1978845 Nol Applicable
. _.;ZID-_: - Country Zip o _‘Country . §. Certificate of Status Desired O ?g'zgq;gmm'
N 8. Name and Address of Current Reglsterad Agent 7. Nams and Addresa of New Reglstered Agent
Ager ge
\l, 3 F i . @ar_ne_ e i ”_4#-_;',-_._1.12"‘4..~‘#‘- " SR S T e
e e e E——— e e ST L e g pem e T | T T S R T :
SUAREZ, JUAN ’ Street Address (P.O. Box Number is Not Acceptable)
190 E. 51 PL.
HIALEAH FL 33013 .
City FL rzip Code
8. The ahove named entity submits this slaterent for the purpose of changing its registered office or reg'stergd agent. or both, in the State of Florida, | am famillar with, and accept
», PN T LY TN
the obigabons of registers agent E’iwsi A i E Wi E NT 0 9203
SIGNATURE ¢ /7[ ""JP
8, typod of printad name of registared agant and itk it applcable. {NCTE: Registved Agent signaturs requinsd when reinttating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!1 FEE IS $550.00 ) ) .
- Tax fiing requirement and elects ta do so. After Septemnber 13, 2002 Fee wlill be $750.00 1. 513:?;2'%3&"33;?:”?;%'09 O $5'00m":_.?;:a
(Sea criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS T2 ) ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11
TME ppP O Deteta TILE [O Change [ Addition g
MAME SUAREZ, JUAN E NAME =
streeT ADORESS | 190 E 51ST PL STREET ADDRESS §
CITY-ST-2IP HIALEAH, FL 00000 CITY-ST-2P é:
TmE I TE ' — g e ¢ Addition
we | SUAREZ. ADELADAA Hoee _An0o2 230 TRnY D)o
08/ 14/03-~01023--006  #*:00, 1)
ST ARESS | 190 E S1ST PL STREET ADDRESS
crv-sT-2¢ |"HIALEAH, FL 00000 : CITY-57- 2P .
Ut O3 oete 1113 Ochange [ Aduttion
NAME ) . = NAME = - .
L 30T A —_—— - . STREET ADDRESS - | - [ B -
ony-st-ap SITY-5T-2P '
TE O betete Tme [dChange L] Addition
NAME Ce e HAME
STREET ADDRESS R STREET ADDRESS
Ciry-S1-2IP CITY-S7-21P
TINE . 3 elete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2I CITY-S1-2IP
TLE [ Delete TME ) ClChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- SK-ZiP . CiTY-57-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that 1he information
indicated on this report or supplarental réport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustes ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gli other like empowared.

SIGNATURE: _ \.cal, = Ui B ’l“H{ED‘




