FILE NOW: FILING FEE AFTER MAY 1 IS $550

.00

FILED

PROFIT R
CORPORATION :
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # M04830

1. Corporation Name

ALF-DAGAM SERVICE STATION, INC.

(9)

Principal Place of Business Ma:ing Address

89 NW 79 STREET 99 NW 79 STREET
MIAMI FL 33150 MIAMI FL 33150-3053
us us

O

3. Date Ingorporated or Qualified 3a. Date of Last Reporl

/05/1884 02/15/1996

2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 26 59-2472762 Nol Applicabla
Suite, Apt. #, ¢l Suile, Apt. #, elc. ith
P P p - 5. Cerlificate of Sta'us Desired O $8’75 Additional
E] 27] Feo Required
City & State |__ City & State 8. Elsction Campaign Financing $5.00 May Bs
;;I _ 28] Trust Fund Contribution Added 1o Fees
2ip | Counly | 72ip Country 8. This corporation has liability fo%{ngible tax under s. 193.032,
24] 25 20] 30] Florida Statutes ves [JMNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
|N3|GNAHES, REBECA C. 81| Name
SW 81ST AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33155
83
84| Ciy 85| Zip Codo

FL

11, Pursuart to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office of registerid 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 fanatian walth, and accapt the obligations of, Soction 607 0506, Florida Statutes.

SIGNATURE . B [

Segreitune Bgpesd i gt netrs ol oooshesend aogent and Wi L appiicatile (NOTE: Hegislerad Agent signatura requited when reinslating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
TLE " PSD CToETE XETT: [T Chnge [T Addiion | g5
NANE INSIGNARES, REBECA C. 1.2 KAME 3
steees avoress | 2630 SW 81ST AVENUE 1.3 STREFT ADDRESS &
CITY-S1- 219 MIAM) FL 1.4 GITY-ST-2IP &'
TILE [ CECETE 21 TOLE [ Change  F_T addition |
HAME 22 NAME
STREET ADDRFSS 2.3 STREET ADIDRESS
CITY-SI-pp 2 4CITY-ST- 7P
TIILE [T DeLeTe 31TNLE [Jthange ] Acdition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
DiY-S1. 2P 34.0ITY-5T-2IP
TILE [T oeteme 41 THLE [CFcnange T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-57- 7 44 ITY-51- 21
TITLE e h T DECETE 51 TLE [Jchange [T Addition
NAME 5.2 NAME
STREE ADDRESS 53 STREET ADDRESS
GITY - 51.21F B ) 54 CITY-51-2P
e T T ofcETE 6.1TI1LE [J Change [T Addition
NeME 6.2 NAME
STREET AUDIRE S5 6.3 STREET ADDRESS
CITY-§1-21p 6.4 CITY-§T-2P

SIGNATURE: X

SIGl URE AND TYPED OR PRIN]

14. | do hereby certify ihat the informat on supphed with this Hiting does net qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes . | further certify that the
information indicatea an this annua: reporl OF supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an o*ficer or d roclor of the corparation or the recever or lrustee empowerad 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name
appears 0 Block 12 or Block 13 il changed. or on an attachment with an address.

HING OFFICER OR DIRECTOR

Daybima Phone &
007149

e 07[@]47



