FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEC)CUMENT # G48534 04-28-2008 90384 015 ***150.00
. Entity Name
LIMA SERVICE STATION, INC.
Principal Place of Business Mailing Address Ml yuuIv~
9850 NW 117 WAY 9850 NW 117 WAY . .
MEDLEY, FL 33t78 U5 MEDLEY, FL 33178 LS - . o
P e RS R IO R ETINTRAARAETAR
Suite, Apt #, eic. Suite, Apt. #, efc. 03142008 Chg-P ) CR2E034 (12108)
City & Stale City & State 4. FEI Number Applied For
58-2312154 Not Applicable
Zip Country Ze Country 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
Name
LIMA, JUAN
o850 NW. 117 WAY Street Address {P.C. Box Number is Not Accepiable)

MEDLEY, FL 33178

City FL ] Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale ot Florida. | am familiar with, and accept
the abligations oi registered agent.

SIGNATURE
Signature, yped or primed name of registered agunt and ke i applicable. {MOTE Registered Agent signature requirad yhen reirsiating) DATE
FILE NOWI! PEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
.After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [J Change [ Addition
NAME LIMA, JUAN NAME
STREET ADDRESS | 9850 NW 117 WAY STAEET ADORESS
CITY-51-2P MEDLEY, FL 331780383 CITY-ST- 2P
TITLE VvSD O oelele TILE [ Change 7] Addition
NAME LIMA, ELA NAME
STAEET ADDRESS | 9850 NW 117 WAY STREET ADDRESS
CIvy-s1-2IP MEDLEY, FL 331780383 CITY-ST-21P
THE 7 Delete TITLE Ocnange [ Asaition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2iP Ciry-S1-2p
TILE O petete TIRLE [ Change [ Aotition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-57-2P CITY-ST-21P
TITE [ pelete TITLE M change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIE [ oelete THLE () change [ Addition
NAME NAME
STREET ADDRESS STRI DRESS
CITY-ST1.21P = cnrm

12. | hereby certify that the information supplied with this filing does hot fuality for the exdmptiong contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental reporl is true and accurdte and that my signatyre shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or lruslee empowered 1o execule 1hls report as requirko by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like pmgowered.
SIGNATURE; 20 bima C ﬁf/zi/ﬁfsos“as%-a?n
ate ayiime Phoce X

SIGNAFURE AND TYPED OR PRINTED NAME OF smr‘m OFFICER OR DIRECTO

\ 7



