~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFIT & ¢ .
CORPORATION
ANNUAL REPORT

o 1986 EEET
DOCUMENT # K62050 (5)

S —

FLORIDA DEPARTMENT OF S1ATE
Sandra 8. Mortham
Socretary of State

DVISION OF CORPORATIONS

A.G.P. SERVICE STATION. INC.

Pronicipal Place of HL‘I‘SIHCS.‘T, S T M«]rm »‘\ridfef,a
6701 NW. 13TH TERRACE 8701 NW. 13TH TERRACE
MIAMI FL 33172 MIAMI FL 33172

3. Date Incarporated or Qualified 3a. Date of Last Report

01/30/1889 01/25/1995

2, Paosioal Plce of Business H ép. Malling Address 4. FE} Number Applied For
212900 p, b/, 36 ST [l 2900 prtw. 2€ ST | 650110188 Not Appicablo
st Ao, el |, Sute Apl#, et 5. Certificate of Status Desied [ $8.75 avditionar

22] 27 Fee Required

Oy & State - |  City,& Seate 6. Eloction Campaign Financing $5.00 May Bo
,2,,3,[ M /ﬁM PR (-‘ e _2..@’.1 ﬁﬂjﬁ"/\ﬂ ) Trust Fund Contribution = Added to Fees
LT . Gounjry | Zp ; 8. This corporation has liability for intangible tax under s 199.032,
ul 33/66 t?;’!] USp ) 332/66 ‘ Floida Stattes B8 Yes_[JNo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agenl

NMLULS AR

LEVINE, EDWARD S. 82| Street ress (P.0. Box Number is Mot Accapiable)
326 MINORCA AVENUE p il B PN TAN L Y

CORAL GABLES FL 33134 83

M ibA L FL *| ¥57¢c

Y11 Parsaant to the provisions of S £73.1608, Flonda Siatutes, the above narmed Gorporation submils this statement Tor 1he purpose of changing its registered office
or regestered agont, or both, in tho /ol Floridg S change was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am
fenmiihierr wilay, &9 accont the obilg < of, Secpn 6070505, FHorida Statutes.

1

- o S rEF-Pe

ST a1 g e INGTE Flegiotired Agrnt Sognaten ren) iesd woan rostaing’ "ThatE

SRS IT A 4

12. . ofncers ANDDIRLCIORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Hi P [ peiene 11750 B Change [ Addition
HAK| ARIAS, FELIX 12 NAME

swerreoonss | 8701 NW 13TH TERR. 13stE Ress | PFT0 A, W, 36 ST

eresene o MIAMEFL R eenvsiae L AysAL L, L

i S [ DELETE 2 1TILE ﬂ Change  [] Addilion
N ARIAS, LUIS 22 NAME

st anss | 8701 NW 13TH TERR. eisteetl anness | P FOO AL W, 26 ST

crestpe | O MIAMIRL dacny-srze | AR LA A ) =

Thr P PO UL 3100 ’ [J Crange 3 Addition

~ARIAS HHS— 32 Nave
st anceess | -0 NW-STHHTERR— 33 SIREET ADDRESS

oot seae | «MbAIMHFE - e B oaCyesToze
IHA; [ DELETE 4 1TILE [J Crange [ Additron
NARE 42 NAME
SThct ] ATDRESS 43SIRFEN ADDRESS
| Coe s aw - B e - 44ITY-§I- 2P
ik [Jooen 5 1TILE [ Change  [] Addilion
kA 5 7 NANE
STHREE D ANDAESS 5 3 STREET ADUIRESS
L 5w L 540ITY-§1-2P )
TiHF [CJDELETE & 1TILE [] Cnange ] Addition
NAM: §2 NAML
SEHEE L ADIK: S5 § 3 STAEET ADDAESS
Clr-Sl- a1k 64CIY-ST- 7P

W, i herehy conly hal fae informiation supsilies wth thes Tling s volunzarily furished and does not qualify far the exemption stated in Sechon 119.07{3)tk}, Florida Statutes. [ further
Gee Lty that theieformathons ndicated on this armualrepor or supplemental annual report is true and accarate and that my sgnature shall have 1he same iegal effect as if made under
aath, tad Fam an oftcer or director of the carpgeisdon or the rece r trustas empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 o Black 13 changed, an attachrmoal wilid an address.

{
SIGNATURE: x o

SIGNAZ TYPED OF PRINTE]

AME OF SIGNING OFFICEA OR DIRECTOR

e L x_ [958 T4 508

CR2E034 (12/95)




