FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . Ry FLORIDA DEPAATMENT OF STATE Feb 099 1998 8:00 am

CORPORATION rm B, Mortham
ANNUAL REPORT Sandra B, Mort Secretary of State

1998 DIVISION GF CORPORATIONS

DOCUMENT # MO2007 (6)

AR

TOMMY SERVICE STATION CORP.

Principal Place of Business Mailing Acldress
401 EAST HIALEAH DRIVE 401 EAST HIALEAH DRIVE
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-74 18483 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, stc. iti
P F 5. Cenrtificate of Status Desired gd $8.75 Add.'t'onal
E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
—2—4] El a a Personal Property Tax due June 30. CIves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JUAN, THOMAS 81| Name
10795 S.W. 31ST STREET 82| Stee Address (P.O. Box Number s Not Accepiabie)
MIAMI FL 33175
83
84| City 85| Zip Code
e e e FL ||

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose aof changing its registerad
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 famitiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or pnnted nama of registerad agent and litle if applicable. {NQTE: Registerad Agent signatura required when reinstating) DATE
12, h QFACERS AND DIRECTORS 13 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ oELETE 1ATNLE [Jchange [ addition
NAME JUAN, TOMAS 1.2 NAME
strect apopess | 10795 SW ST 1.3 STREET ADDRESS
CHY-5T-2IP MIAMI FL 1.4 CITY-5T-7IP
TITLE [ ceLErE 21 TNLE [TcChenge [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZiP 2.4 C{TY-ST-2IP
TMLE B 1 DELETE 11 TTLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-5T-2P 34, CITY-5T-2P
TLE ] DELETE 41 TTLE [5 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-2IP .
TILE T DELETE 51 THLE - [Jchange L] Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-S5T- 2P 5.4 CITY- 5T-ZIP
e {7 DELETE 61TME [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P —7 §.4 CITY - 5T-2IP

246N suppjed with this filing does not qualify for the exemption: stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
0 igmantat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
e receiver or trustee empowered to execute this report as required by Chapter 607, Florida St (v:.znd that my name appears in

BT E QI 03/s 2/5 0 BoyfF¥Cor

14. | hereby certify that tfe info
indicated on this anntmlrg
officer or girector of the ¢
Block 12 or Block 13 if chg

atut
PEDON PHINTED NAME OF $IGNING OFFICER OR DIRECTOR 7 Date \ Daytime Phone # 0120401

SIGNATURE;

SIGNATURE AND

CR2E034 (10/97)



