FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS. $550.00

PROFIT ~ = °
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretaty of State

DIVISION OF CORPORATIONS

DOCUMENT # M52269

1. Corporation Name

BAY DRIVE SERVICE STATION, INC.

Principat Plzce of Business

87571 STREET

MIAMI BEAGH FL 33141 SUITE 807

Mailing Address
2655 LEJEUNE ROAD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90203 015 ***150.00

AT

DO NOT WRITE IN THI3 SPACE

us CORAL GABLES FL 33124
3, Date in:orporated or Qualifed
05/18/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appl ed For
21 26 650006016 Not -Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
m A m P 5. Cerlifcate of Status Desired [ $8F;ixf:':;%"al
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
E] ;a.l Trust Fund Cantribution Added tv Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible P(
;l !2_5| E‘ EEI Personal Property Tax. Oes CPNo
9. Name and Address of Current Registered Agent 10. Mame iind Address of New Registered Agent
81| Name
KATES, LESTER G.
2655 LEJEUNE ROAD, SUITE 807 82| Street Adlress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 00313 -
84| city FIL las| Zip Code

office o- registered agent. or botn, in the State o Florida. Such

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this stalement for the purpose of changing its registered

change was ¢ uthorized by the corporation’s board of directars. | hereby accept the appJintment as registered

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATURZ
Slgnature, typed or printed na 1@ of registared agent snd title if applicable. {NOTE : Registered Agant signature raqu red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS [N 12
TMLE DP [ DELETE 1.4 TLE change [ Addition
NAME VELAZQUEZ, INO 12 NAME
streeraooress| 1685 CLEVELAND ROAD nsmeeraooress| T O S W, 90 AJVe
CITY-ST-2IP MIAMI BEACH FL 14CITY-5T.2IP ML’_ FL . 3?‘ 1 _?1
TITLE STD [ DELETE 2.1 TITLE [Change [ Addition
NAME VICTORIANO, MURGA 22 NAME
secTaooress| 8900 SW 75 STREET 23 STREETADDRESS
Ty ST-2IP MIAMI FL 2 4 CITY-ST-ZIP
TIME T DELETE 34 THLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY- ST 2P
Tme [ DELETE 44 TIME [ClcChange ] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY.5T-2P 44 CITY-ST-2IP
TITLE (] DELETE 51 THLE [JcChange  []Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREETADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2P

14. | hereby certify that the information supptied with this filing doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicat:d on this annual report or supplemental annual report is true and acc trate and that my signatire shall have the same Jegal effect as if made under oath; that | am an
officer r directar of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appers in

Biock "2 or Block 13 if changed, or on an ajjact

SIGNATURE: )

gnt with an address, with z | other like empowered.

Do \fElﬁZQ VEZ

Sor)as 3u-8e4-Gr48

Dayume Phone ¥

CR2E034 (11/98)




