. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03,2005 08:00 AM

DOCUMENT # M08823 ecretary of State

1, Entity Name

J. G. SERVICE STATION, INC.

Principal Place of Business . Malling Address )

C/0 IUAN GARCIA C/Q [UAN GARCIA

4444 W, 12TH AVE. 4444W. 12TH AVE,

— T
04162005 No Chg~P CR2EQ34 (1 0./03}

DO NOT WRITE IN THIS SPACE 4. FEI Mumber Aoplied For
59-2528210 e 1Nor Appllcable
5. Certificate of Status Desired O gi-g?q a’f:é“"“a’
6. Name and Address of Current Registered Agent _ ] B

S e DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, of bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE S - — =
Signatute, typed or prntad name of registered agent and We I appiicable. {MNOTE Ragrslered Agent sigraiure required’s whei rehstating) M T DATE
FILE NOWI! FEE IS $150.00 9. Election Campaa'gn F.inanclng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribuion.  ~ [ . Added to Fees
10. " OFFICERS AND DIRECTORS i S
TE PD - i T ’ - - *’%EDD‘E—[BS 94%2
me P RCIA. JUAN 05/04705-60158-007 150,00

STREET ADDRESS | 4444 W. 12TH AVE.
Cry-S1-2p HIALEAH, FL

ML [
NAME

STAEET ABDRESS
CIvy -ST-ZIP

TiTLE
NAME

plorinet DO NOT WRITE

i - IN THIS SPACE

STREET ADDBESS
CITY-S1-21P

TIRLE

NAME

STREET ADDRESS
CITy-S7-2P

TTLE

NAME

STREET ADDRESS
CIFY -ST-47

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutgs. 1 further certify that the informatian
inchcated on this repornt or supplemental report 18 true ar} accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an cfficer or director
of tfie carparatan ar the raceiver guiTlBheg smpoweredhio exscule this repert as reGuired by Chapter 507, Florida Sietutes, and that my name appears in Block 16 or Block 11 f
changed. or on an attachment wyth an address, with al gther ke empowered.

SIGNATURE:

SIGHATURE M@ED QR PRINTED HAME OF SIGNING QFFICER OR DIREGTOR T “bate T Daylime Phona #




