2005 FOR PROFIT CORPORATION

s ANNUAL REPORT (AR)
DOCUMENT # Loss2s )
1. Entily Name

LUIS MOBIL SERVICE STATION, INC.

Prncipal Place of Buginess

10701 W FLAGLER ST
MiAMI FL 33174-1421

Mailing Addrass

10701 W FLAGLER ST
MIAMI Fi 33174-1421

2. Principal Place of Business 3.

Mailing Address

|

Sutte, Apt. #, eic.

Suite, Apt #. elc.

|

FILED
Mar 01, 2005 08:00 AM
Secretary of State

[ RAALL

I

st MOORE CR2E024 {10/04)
City & State City 3 State 4. FEl Number Applied For
65-0216455 Not At
2 Country a0 Country 5. Ceriificate of Status Desired & $8.75 Additional
Fee Requin'ed
6. Name and Addrese of Currsnt Registered Agent 7. Nams and Address of New Registerad Agent
Nama

CUZA, LUIS R.
10701 W FLAGLER ST
MIAMI FL 33172

Straet Addrass {P.C, Box Mumber is Mol Acceptable)

City

FL i Zip Cade

8. The above named anlity submits this statement for !hé pumose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar wit%, and accsr

the obligations of ragistered agent.

SIGNATURE

Sgraluio, lypad ¢ praled name of 1epsesied sgent and tnla

{ apphcable

{ROTE Registerec Agent sigrature requred whan samsiating}

DATE -

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 ~ 7
Make Check Payable to Florida Department of Stale

9. Elsction Campaign Financing $5.00 May P
Trust Fund Contrisution.  [J  Added to Fees

10. "~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1
fITeE 1) [3 Datste ThL [Jchange  [Jaasi
NAME CUZA, LUISR. NAME

SIREET ADDRESS {10707 W FLAGLER ST SIREETADDRISS

City-St- e MIAMEFL B

o 03 oetle i o [ Change B
st s 0247173

ATATET ADDRESS STRFET ADDRESS R/ A-8001 1025 150,00

Y- SI- 20 oY 31 IR

fint O pelate o O] change [ A
HAME NAME

STHFFT ADDRESS STREET ADDRESS

R RAN IR

TILE 1 selete HILE 7] Change ] a0
MASE MANE

SR ADDRESS STREEY AGIRESS

IS 1 CITY.S1.7F

ILE I Delete it O] Change [ Jas3
HAME NAME

LT ADDRESS SIREET ADDRESS

CiYy-SI-UP iy -5i-19

[ 1 pelete 1L Clownge [J2e
NAME A

SERFET ADDRESS STRCET ARDRLSS

Y- SE-5ie ~ o Q‘.H-SW-Z}P

12. | hereby carrzg‘shat the information sughlie
indicated on this report or supplemental re)
of the corporation or the receiver or triiste
changed, or an an attachmant with a a

AES Crzg
R

with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes, | further certify that the information

rtis true and acsurate and that my signature shall have the same jagal effect as if made under oath; that | am an officer or director
mpowered to executa this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
5, with all other fike ampowered

2/l P05 FR4 o gp
£ Dald E

SIGNATURE: <
LaiasiasAy

ITTYPED OR MEINTED NAME OF SIGNING OFFICER GR DIRECTOR

e Phana §




