FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #K15927 02-14-2008 90031 017 ***150.00

1. Entity Name

MIDTOWN SERVICE STATION, INC.

Principal Place of Business Maiting Address
2601 E COMMERCIAL BLVD 300 SE 2ND STREET
FT. LAUDERDALE, FL 33308 8TH FLOOR

FORT LAUDERDALE, FL 33301

Suite, Apt. #, etc. Suite, Apt. #, atc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0031755 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
: Name :

JONES, PATRICIA Robert Esposito
300 SE 2 STREET FLOOR 8 Street Addrass (P.O. Box Numbar is Mot Acceptabie)

FORT LAUDERDALE, FL 33301
300 SE 2nd Street

ci Zin.Cod
v Fort Lauderdale FL ] ?;p.’:?:JOel

8. The above named entily submis this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famidliar with, and eccept

the obligations of register}a_m. //’
SIGNATURE //// ) / 3/ /6 KQ

siqnal.u{ !vpa%e printed name of !Bgiilllml and tie it applicable. [NOTE: Ragistared Aganl signalure requarad when renslaling) DATE
FILE NOWIl! FEE ISKS‘ISO.OO 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 ] petete TILE [ Change  [T] Additian
NAME STILES, TERRY W. NAME
S1REET ADDRESS | 300 SE 2ND STREET, 8TH FLOOR STREET ADDRESS
CITY ST+ 2IP FORT LAUDERDALE, FL 33301 cry-st-2p
THLE PD [ Getete TILE O change [ Additian
NAME HOGSETT, CLARK NAME
SIRCET ADDRESS | 300 SE 2ND STREET, 8TH FLOOR SIRELT ADDRESS
CiTy-si-2ip FORT LAUDERDALE, FL 33301 CITy-§1-2iP
1ILE O delete TiLe O change (3 Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
Ciry-§T.2IP CIY-ST-2IP
THLE O delete TILE O] Change  [] Addition
HAME NAME
STREET AODRESS STREET ADDRESS
ciY-ST-2P cInY-S1-2iF
[T [ Delete T [Jchange [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2IP CIy-St-0F
TILE T petete MLE [OChange [ Adgition
NAME NAME S
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

12. | hereby certify that the infarmation supplied with this filinél doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. .

SIGNATURE:

- January 31, 2008 954-627-9300

ING UFFICER OR DIRECTOR ata Daylrme Phone #

NATURE AND TYPED OR PRINTED




