FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K60667

1. Corporation Name

FILITSA SERVICE STATION, INC.

8)

Principal Piace of Business

Mailing Address

% FILITSA PERDIKIS % FILITSA PERDIKIS
3101 W. COMMERCIAL BLVD. 13941 APPALACHIAN TR,
FT. LAUDERDALE FL 33309 DAVIE FL 33325

AFSAE RO

3. Date Incorparated or Qualifiod

3a. Date of Last Report

2. Principal Place of Business 2a. Mailng Address 4. FEi Number Applied For
21 |26] 249 Nt Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Cortificate of Status Desired O $8.75 Additional
22| 27] Fee Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 may Be
EI ;;l Trust Fund Contribution Added to Faes
| s} Country Zip Country 8. This corporation has liability for gible tax under s 199.032,
2ﬂ -2E| ;I Ba Florida Statutes JAYes [ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERD|K|5, FILITSA 82| Street Address (P.O. Box Number is Not Acceptable)
13841 APPALACHIAN TR.
DAVIE FL 33325 83
84| Giy FL 85| Zip Code

.

Pursuant to the provisions af Seclions 607.0602 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Eanature, typed o printod rane of reg Stered agent 84 tlie i appicasie.

INOTE: Rogisterad Agent s gnature ragarad whee remstliogs

TDATE

12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TIILE D [J DELETE I 11 TIE [ Change [ Addition
NAME PERDIKIS, FILITSA 1.2 NAME

STREET ADDRESS 13941 APPALACHIAN TR. 1.3 STREE] ADDRESS

CY-S1-2P DAVIE FL 14CITY-5T- 29

NILE [ DELETE 2.1 TITLE (7] Change  [] Addition
NAME 22 NAME

STREFT ADDRESS 23 STREET ADDRESS

CITY-§T-21P 24 CY-S1-2F

TLE [ DELETE 3 1TTLE [ Change  [J Addition
NAME 32 NAME

SYRLET ADDRESS 33 STREET ADDRESS

CITY -5T-2IF 34LITY-§T-79

T [C] DELETE £ 1THILE [ Change  [J Addition
MHAME 42 NAME

STREET ADDRESS 43 STREET ADBRESS

CITY-51-7IP 44C11Y-51-2P

Tf [7] DELETE 5 1TITLE [7] Cnange  [] Addition
NAME 52 NAME

STREE] ADDAESS 5 3STREET ADDRESS

GITY-S1-71P 5.4 CITY - 51-2IP

TITLF [C] DELETE 6 1TTE [} Change  [] Addilion
HAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2F

SIGNATUREZA
P

« !

P

‘9?? e
‘EIGNATUHE‘ANI;NPEDA PRINTED !%Mipyzmo OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath: that | am an officer or direclor of the corporation or the receiver or trustee empowersd to exacute this repart as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

W e 25y

CR2EQ034 (12/95)




