2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

5OCUMENT G10895 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
SOLO SERVICE STATIONS, INC.
Principal Place of Businass R Mailing Address —
405 MCGUIRE BLVD 406 MCGUIRE BLVD
EJSDIAN HARBOUR BEACH FL 32937-4083 {!I\ISDIAN HARBOUR BEACH FL 32937-4053
i s LR
Suite, Apt. #, elc. = ) Sute, Ant # efc. - — MOORE CR2E034 (1 -”03)
Ciy & State - = ”. City & State - A FEl Nurmber = Applied FDr
59-2233478 Not Applicable
2ip Country ap Country 5. Certiticale of Status Desired ] gg‘g?qg?:&ﬁmm
8. Name and Zddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4D§6L IFJ}!\CI%BTIE{E%E\?%Q Streat Address (PO Box Number is Mot Accemtable) — -
INDIAN HARBOUR BEACH FL 32937-4053 —
City ‘ FL I Zio Code =

8. The ai:xove named entity submits th:s star.ément for the purpose of changing its registered ofice or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the cbligatpns of registered agent.

SIGNATURE R e o _ )
Sugnaturs, typed or prnled name ol registerad agent ard htke . applcable (NOTE R tared Agent sig requred wnen rei ] _ DATE
M EEE IS 4 g
. FiLE NOW!!! FEE l_s $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - 0
. Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Depariment of Stale
0 T OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES. 1O OFFICERS AND DIRECTORS 14 11
TLE P ] Delete HILE [Dchange ] Additan
NAME DELLINGER, DONNA NAME UE}BDBSGB*@iE :
STAEET ADDRESS {406 MCGUIRE BLVD STREEY ADDRESS 0205/ 04-8007 6~002 154, a0
CITY-ST-2ZIP INDIAN HARBOUR BEACH FL 32937-4053 CIrY -ST- 2P _ ] N ‘ =
TALE [ Detete TITLE J change [ Addilien
NAME NAME
STREET ADDRESS B soreer anomess
GITY-ST-2P ) CITY-5T- 2P L
fIRE 3 oelee THLE CJchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2P o cmy-ST-29 L
TIME 7 belete TIRLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CITY-SI-2¢ . cIy- ST-21P . )
e 3 Detete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY+ST-2P o B { omv-sz-zp B
TWE O velete E [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY -ST- 2P _

12. | hereby ceriifﬁ that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 119,031, Flonda Stawtes. | iunther certiy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal eFect as if made under oath, that | am an officer or director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an aftachment with an address, with all other like empoweread, . .

SIGNATURE i

SIGNATURE AND TYPED OR PRINTED NAME DA SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥




