FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # M08823 (0)

. Corporation Name

J- G. SERVICE STATION, INC.

Sandra B. Mortham

Sacratary of State S ecretary Of State

DIVISION OF CORPORATIONS

RV RN I

Principal Place of Business Mailing Address
C/O JUAN GARGIA C/O JUAN GARCIA
444 W. 12TH AVE. 44 W 12TH AVE,
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/11/1984
2. Principal Place of Business za. Mailing Address 4. FE| Number Applied For
21 26 59-2828210 Not Applicable
Suite, Apt. ¥, stc. Suite, Apt. 4. atc. - $8_75 Additional
—| ——-! §. Certificate of Status Desired | Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
;_:’:l E Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. ‘This corporation owes of has pald the current year Intangible
|24] (25 [20] 50! Personal Property Tax dug June 30, M: O No
$, Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
GARCIA, JUAN 1| Namo
{l
444 W. 12TH AVE. 82 Streetl Address (P.C. Bax Number is Not Acceptable}
HIALEAH FL 33012

83

Zip Code

84| Ciiy ' FL I®

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corparation submits this statament for the purposs of changing its registered
office or registered agoni, or bath, in the Siate af Florida. Such change was authorized by the corporation’s board of direciars. | hereby accept the appointment as registered
agent. | am familar with, and accept tho ozligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE
Signature, typad or printed hare of registored Bgent and titke If applicable {NOTE Pepgislared Agen! signaturs requires when reinslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T DELETE 11 T7LE [T change  [C] Addition
NAME GARCIA, JUAN 1.2 NAME
sezeraooness | 4444 W. 12TH AVE. 13 STAEET ADDRESS
CITy-S1-21F HIALEAH FL 14 CTY-51-2P
TITLE LI oeLeTE 21 TILE [T change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-T-2IP 2.4 CiTY-ST-2P
TIME LI pecere 3.4 TITLE L1 change T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 4. GITY- 8- ZIP
TITLE LI OELETE L11TLE t I Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21P 44 GITY-5T- 2P
([
LI:‘EE LI peLeTe :12 :::E IO 4 4 T flhange E T aduition
STREET ADDRESS 5.3 STREET ADDRESS -03A0835--011 H_l'j ~ -—I II_] :i
S {50, 0
CATY-ST-21P 54 CITY-5T-2P
TITLE [] DecETe 61TITLE [Jchange [ Asdition
NAME 6.2 NAME g -~ g
STREET ADORESS 63 STREET ADDRESS )
CITY-ST-2IP 64 GiTY-ST- 2P ' 3 %)gp/
14, | hereby certity that the Infarmation sypptoy with this filing gees nat quatify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further ¢ that the informaticn

afiplemental annual repdrt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
pe receiver or trusjee-sffinowerad to execule this report as required by Chapter 607, Florida Statutes; &nd that my name appears in
Btock 12 or Block 13 i chandeé-t : " with an flddrass.

i PR OV a9/23/68 éas) £23-30/4

indicated on this annual report or

SR ATI I, R

FLORIDA DEPARTMENT OF STATE Mal' O 5 1 99 8 8 O O am

CR2E034 (10/97)



