FILE N_D\N: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFV e B FLORIDA DEPARTMENT OF STATE '
0 San:ra B. Moﬂhams _ Mar 1 O 1 997 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
- 1997 DIVISION OF CORPORATIONS Secretary Of State

' DOCUMENT # M08823 (0)

1. Corporation Narm

J. G. SERVICE STATION, INC.

) &
o o
BT

A0 00 A

[ Principal Fiase of Business Mailing AdGess
G/O JUAN GARCIA C/O JUAN GARCIA
M W, 12TH AVE. 444 W, 12TH AVE,
HIALEAH FL 33012 HIALEAH FL 33012415 .

3. Date Incorporated or Qualified 3a. Date of Last Report
|2 Principal face of Business | 28 Mailing Address 4. FEI Number Applied For
2l 26| 59-2526210 ol Applicable

Suite, Apt 8, el Suile, Apt. #, elc. . it
_____ uite, Apt #, el Lo P §. Certificate of Slatus Desired ] $8.75 Addiional
23[ e e e e et e e 27[ Fae Requlred
Uity & Sitat: __ Cay&suate 6. Election Campaign Financing $5.00 May Be
2] 28} Trust Fung Coniribution Added to Fees
,,,,, ap . Cournry . Jip Country 8. This corporation has kabllity fog intangible tax under s. 189 032,
22 - Cles) 20] i30] : Florida Statutes vos [ No
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GARCIA, JUAN 1] Name
4444 W. 12TH AVE. 82| Street Address (P.O. Box Numbar is Not Acceplable)
HIALEAH FL 33012
83
B4| City FL 85| Zip Code

17 Purguant 1o e provisions of Seahions 607 0502 and 807, 1508, Florida Statutes, the above-named corporafion submits this statement for tha purpose of changing its registared
aftce or regisliered agenl, o hoth, in the State of Flaida Such change was authonzed by the corparation’s board of directors. | hereby accept the appointment as registersd
agent. Lar Larmilize with and accept the abligations of. Section 607.0505, Florida Statutes.

SIGNATURY L R R .
Shpraber, lyped of prete rame of et agent and tite b ppphcable INOTE: Bugisterod Agent signatare required when reinslatng) DATE
2 T UGITICE RS ARD IR BT ORS [ = ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12| &
NiE PD T oeceTe 11TILE [ Change™ [T addiion { g5
BN GARCIA, JUAN 1.2 NAME §
arer onrss | 4444 W, 12TH AVE. 13 SIREET ADDRESS 9
crvsrpe | HIALEAH FL 14CITY-ST- 20 &
o TToeeTe 21 THLe [T change [ addition |C3
HAME 22 NAME
STHEET AZIDRESS 2 3STREET ADDRESS
v os1ae 7 4ITY-ST-BP
R [ GELETE SRR : " [ Crarge [ Addition
HARE 32 NAME
SIHEER ADDHESS 33 STREET ADDRESS
34, GTY-ST- 2P :
rEE [ ottene A1LE [ohange [ Addition
HAbL 4 P NAME
S REET ADDH S | £3 STREEF ADDRESS
preestae | 44 CITY-S1-21P
T T CTBeLETE S1TLE T chage [ Addiian
NAKE 3 NAME ‘
§TRIT SOLH 5L ‘ 5§ 3 STREET ABDRESS
oIy -51- 71 §4 BITY-57-2P
o e e et e o HADL. 8 LS TTP e YT
B 67 NAME
SIHIEL A §.3 STREET ADDRESS
| L8 2w . £4 CI1Y-51-2IP

nal-on suppheewich this fring does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the

wa’ renotl or supplemenlal annual report is true and accurate and that my signature shall have the same tegal effect as if made under path, that
Lahe tecoivar of trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name

an an altashment with an address,

TR U REQUIREDDUAN earuwa 2/6/77 305-833-36
SIGNATURE AND TYPED OR PRINTED NAME OF SiGMNiNG OFFICER OF DIRECTOR Tale Daytre Fhore # T

SIGNATURE:




