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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998 N 4

[DIVISION OF CORPORATIONS

PROFIT  shibs 1
CORPORATION 8 O e B, Mo May 18 1998 8:00am
ANNUAL REPORT ’ ,' Secrelary of Slale

Secretary of State

DOCUMENT # M52269

1. Corporatior Name

BAY DRIVE SERVICE STATION, INC.

(1)

A VAR BEN B

Principal Place of Businass h Wﬁ'Mawling Addross

22] 21]

875-T1 STREET 2655 LEJEUNE ROAD

MIAMI BEAGH FL 3314t SUITE 807

us CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
S 05/18/1987
2. Principal Place ol Business | 2a. Mailing Address 4. FE{ Number Applied Far
21 Y 65-0006016 Not Applicable
Suite, Apt. #, elc. Swle, Apt W, otc. $8.75 Additional

O

§. Certlificate of Status Desired Fee Required

City & State _ Cay & State 6. Election Campaign Financing $5.00 may Bo
E__‘___ ] 2_@]. L Trust Fund Contritution Added to Fees
Zip __ Gountry | 4w Country 8. This corporation ewes or has paid the currgnl year Intangible
24 725] 29| 30 Personal Properly Tax due June 30. ﬁ ves [IMNo
9. Name and Address of Current Registered Agent 1). Name and Address of New Reglstered Agent
KATES, LESTER G. 81| Namo
2855 LEJEUNE ROAD. SU"E 807 82| Sueel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 00313
83
84| City 85] Zip Code

FL

agent. | arm famitiar with, and aecept the obligatons of, Seation 607.06056, Torida Statutes.

SIGNATURE _

11, Pursuant to the prowisions of Scclions 607 0602 and 607 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agonl, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appaintment as registered

Eignalurr, kyped o |7 i, L e apale

(NOTE Registered fgent s gnalure}equired when rainstaling)

DATE

R R, T

Block 12 or Block 13 if changed, or onoan ema(:huyilh n address.
N Iy — \ W !

12, TONICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12 5

TITLE DP LT DELETE 14 TITLE [ Crange L] Addition |2

NAME VELAZQUEZ, INO 12 HAME

seeraponess | 1685 CLEVELAND ROAD 13 STRELT ADDRESS %

CITY-ST-2IF MIAMI BEACHFL . 14Ghy-51-7P g

TITLE S0 [3 DELETE 211LE [T Change [ Ardilion |

NAME VICTORIAND, MURGA 22 NAME

swgeraooness | BOOO SW 75 STREET 23 STREE] ADDRESS

GiTY-$1-21P MIAMI FL 2.4 CITY-ST- ZIP

TILE o T DELETE 31TLE [JChange ] Addition

NAME 32 NAMI

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2iP L 34 CITY-ST-7IP

TTLE [T DELETE 41T0LF [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREE) ADDRESS

TY-5T-20P 44CIY-51-2P

TIILE ] DELETE 5.171LE [Jchange ] Addition

HAME 6.0 NAME

STHEET ADDRESS 53 STREET ADDRESS

CTy-S1-2iP 54 CITY - 5T- 211

TILE T ST T T OmEee T Rerie T Change L3 Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S81-2ZIP 6.4 CITY-S1-ZIP

14. | hereby cerlifK l‘hal thc: inlornmtinr{ sup;ﬂacd \\_:ilr) his [iling docs ol qualify far the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily tnal_!he information
indicated an this annuat reparl or supplemaental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of the corparation of the reoever or Irustee empowered to execute this reporl as reguired by Chapter 807, Flarida Stalutes; and thal my name appears in

b S ol )fol-g14F



