D ALl

FILE NOW: FILING FEE

MAY 18T IS $550.00

FILED

AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1998

% Sandra B. Mortham
Secretary of State

B FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

JUAN GARCIA SERVICE STATION, INC.

(5)

T

Principal Place of Business Mailing Address

26] 20]

2
24]

G/O JUAN GARGIA C/0 JUAN GARCIA
905 E. LE JUNE RD. 905 E. LE JUNE RD.
HIALEAH FL 33010 HIALEAH FL 33010 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1984
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2_1] 26 £O-2568207 Not Applicable
ite, Apl. #, 8iC. Suite, Apt. 4, stc.
-——l Suite, Apt. ¥, ete wie. AP el 6. Cenificate of Status Desired Il 50.75 Addltionel
22 [27] Fes Requlred
City & State City & State &. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip Counlry 21D Country

8. This corporation owas or has paid the current year intangible
Personal Property Tax due June 30. wdgsa O Ne

10. Name and Address of New Registered Agent

Name

Streat Address (P.O. Box Number is Not Acceptable)

9. Namea and Addrass of Current Reglstered Agent
GARCIA, JUAN 81
905 E. LE JUNE RD. 82
HIALEAH FL 33010 _
3
84

B5| Zip Code

City

FL

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purgose of changing its registered
office or registerad agent, or both, in tha State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept t

e appointment as ragistered

SIGNATURE .

Signature, typed o printed name 6f rogistered agent and ulle it appl-cable {NOTE Reglstered Agenl signalure required when reinstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [ DELETE 13 TLE O Change L Adiltion |2
HAME GARCIA, JUAN 12 NAME §
staeer aoeess | 905 E. LE JEUNE RD. 13 STREEY ADDRESS i
CHY-SF- 2P HIALEAH FL 14 CIFY- ST 2P &
TITLE [T DELETE 2.1 TILE Tfcnange ] Adgition [O
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CHY-51- 2P 2.4CJTY-51-7P
TMLE 7 DECETE 3.1 TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 C{TY-ST-ZIP
TAILE L] oFLeTE 41 TILE [T change  [] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-57- 7P
TINE ] oetere 5.1 TITLE [Jchange  [J Addition
NAME 5. NAME %
STREET ADDRESS 5.3 STREEY ADDAESS /%- b\s(
GTY-ST- 2P 5.4 CITY-ST-ZP
TME ] oeiere 5.1 TILE [T change T Addition
NAME £.2 NAME S MCHIIE A g Y 2
STREET ADDRESS .3 STREET ADDRESS -3 /04 08— 0105 123
CITY-ST-2F 8.4 CIV-57-2F #3wln0, ()

indicated on this annual report or suppl

$5.

14. | heraby cerlily thal the information supplied wilh this filing does not gualify for the exemption statad in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
nnual reporl is trys and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i mp%?aered {o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

nl22/C o N Coy R



