2006 FOR PROFIT CORPORATION
____ ANNUAL REPORT (AR)., FILED
"DOGUMENT , o Jan 27,2006 08:00 AM

DOCUMENT # G30310
Secretary of State

1. Entity Mame

STATE ROAD 84 SERVICE STATION, INC.

Principat Prace of Business Maing Acgress
1601 STATE RD. B4 1501 STATE RD. 84
e e HIIIHI |II| mll Illll ﬂmmm m" II]H I’Iﬂmmmﬂmﬂﬂﬂ
2. Principal Place of Business 3. Mailng Address
| Sute Apt. 1, ete. o Sutte, Apt. #. etc. 15t MOORE CR2EC34 (10/05)
City & Siale Ciy & Siate & FES Number | Appled £
R R 59‘227127579#” | [wat appiic:
ap Couniry op Country 5. Cortificate of Staius Dasreg O E‘S;g;‘sqﬁfe‘ﬂﬁma‘

" 5. Name and Address of Current Reglstered Agent " 7. Name and Address of New Reglstered Agemt

_Name

STATE RD 84 SERVICE STATION SO

1501 ST RD 84 Streel Address {P.0. Bax Number is Nat Acceptaale)

FORT LAUDERDALE FL 33315 T T T - —

oy T T F} ET Zip Code

8. The above named entity submits this staterment far the purpose of changing its regcét;n;d oltice ar registerad agent, or hoth, n the Stale o?iF'i'orida. 't am tamiliar with, and acc
the obhgations of segistered agent.

SHGNATURE
Signatace, tyfan] OF prosted neme ol 1egsiscad apent AnG e apocEt WATE Regustered Agent signature waured when rexstamig) OATE

. FILE NOWH! FEE IS $150.00 .~
~ After May 1, 2006 Fee Wil Be'$550.00 . |
Make Check Payahle 1o Flarida Department of State |

9. Elechon Campaign Financing $5.00 May
Trust Fund Gontridution. {3 Added to Fas

10. OFFICERS AND DIRECTORS . T ADUITIOMS/CHANGES 10 QFFICERS ANG OIECTORS IN 11
TE VP 7 petele L Bctage O
AN KONSTANTOPOULQS, KOULA AN -

STREET ADURCSS {721 COCOPLUM CIRCLE £5 SIREET ADDRESS o (%G%%QD%%%‘%S

T e 2/ 0T /LE-J0049-016 150,00
e DP O Detete L 3 Grange D34
HAME PRAPAS, EFTHIMIOS . HAME

STREET ADDGRESS [B53T WW 24 CT SIRELT ADDAESS

CUY-ST- 9 SUNRISE FL CITY-S1- 2P

L T Celete i 3 Crange T34
NAME RAME

STREET ADDRESS SIBEL] ADDRESS

CIY-871-1p CI{Y-ST- 4P

Tt O et RE {7 Shange Jye
NAME NAKE ’

STREET ADDRLSS STREET ADBRESS

Y- 87- 2P CITy-5T7- 218

HE £ Detere TRE 1 Change AL
HAME NAME

STREET ADDRLSS STREET ADDAESS

CHY-§1-IP GilY - §7- 217

e 0 pate L [l change [ M
RAIE NAME

STREL| ADDRLSS STREE] ADBRESS

CIry-gi- e LUTY-81- 21

12. | hereby certily thal the information supphed with this filing does pot qualily for the exemplions contaned n Section 119, Florida Statutes 3 furiher cerify that the informat.
ndlicatéd on this report or supplermental report is rue and gpcuiate ang thal my signature shall have Lhe same legal effect as if made under cath; that | am an officer or dired”
of the corporanon or the refeives or frusteg erm red 1o §xecute this report as requised by Chaptes 807, Flonda Statules; and 1hat my nama appeass «n Black 10 ar Block

if changad, or on an allgofuent with an agdress, fivith all othar dke ampowered.
SIGNATURE: do sy - 06




