2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G10895 Apr 14,2005 08:00 AM
1, Entty Namo Secretary of State
SOLO SERVICE STATIONS, INC.
Principal Place of Businass Mailing Address
408 MCGUIRE BLVD - . ) 406 MCGUIRE BLVD )
ILIJ\JSDIAN HARBOUR BEACH FL 32837-4053 ILIJ\ISDIAN HARBOUR BEACH FL 32937-4053

Suite, Apt. #, ete. — Suite, Apt. #. etc. 1st MOORE CR2E034 {10/04)

City & State - City & State 4. FEI Number Appiiad For

) - - o 59'2233478 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additlonal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DELLINGER, DONNA
406 MCGUIRE BLVD
INDIAN HARBOUR BEACH FL 32937-4053

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

City FL Zin Code

8, The above named entity stibmits this statemént fér the pur_p_ose of_cEanging.its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the abligations of registered agent . . .

SIGNATURE R— — —

Sgnature. typad o prinled rame of regrstored age_nl and hlle-nl a-pnl;:-st.ﬂs {NOTE Regisleiad Agent sigralurs }eQUnred whan rewnsl;nnna} CATE
ur R .
FILE Now!! FEE I§ $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 TrustFund Contributon. L[] Added fo Fees

Make Gheck Payable to Florida Department of State
10, .. OFFICERS AND DIRECTORS | 38 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 petete 1L . [Jonange  [C] Addilion
' HO000G204243
KAE DELLINGER, DONNA NAME £4.,418 e AM34201 150,00
SIRELT ADDRESS 406 MCGUIRE BLVED STREET ADDRESS - LTS N
CITy- sT- e INDIAN HARBOUR BEACH FL 32937-4053 Iy -31- 20
T 3 pelete LI [ Change  [] Addition
NAME NAME
SIRFF I ADDRESS : SIRELT ADDRESS
CTY-ST-2IP CITY-ST- 29
Ntk T Detete N3 ] Change  [] Addition
NAME rAML
STREFT ADDRESS STREET ADDRISS
CITY-ST-2P Y-St aF
TITLE [ Delete [ B [ Ghange [ Addition
NAME NAME
SIREFT ADDRESS SiRFFT ADDRESS
CTY-S1-2p CHY 5T P
TITLE T Detste TE [ Change [ Addition
RAME NAME
STHECY ADDRESS SIRFFT ADCRESS
oivY 5171 Ciy-S1 2P
TE T pelete Ttk [Jchange ] Acdition
NAME N
STREET ADDRESS ’ SIREET ADDRESS
oY -51-71p oy 512P

12, Lhereby certify that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)[), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address,_with all othey like empowered

SIGNATURE=

Daytrme Phone &

SIGNATURT AND TYPED OR PRINTED NAME OF SIGNING




