FILED

20 g
03 FOR PROFIT CORPORATION i
. !
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003fSS-00 am §
| DOCUMENT #  M52269 ry 3
1. Entity Name 04-28-2003 90982 046 ***150.00
BAY DRIVE SERVICE STATION, INC.
“Mallmg'Address ) "7“3. 5
2855 ) A S
SUITE 804 & R i ?u’é}g
us CORAL GABLES FL 33134 ”“l“ | | | lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Number 65-0006016 Applied For
Not Applicable
Zi Count Zi Count iti
P iy b ity 5. Certificate of Status Desired | $875 Addlttonal
Fee Required ,
6. Namne and Address of Current Fleglstered Agent 7..Name and Address of New Registered Agent  _ . -~ - :J
. e T woa— SRR w22 2T PR ——cy vv—hName—a--—r‘ = = o 4 s = EEEECE e = -
KATES’ LESTER G. Street Address (P.O. Box Number is Not Acceptable)
804 GABLES INTERNATIONAL PLAZA
2655 LEJUNE RD
CORAL GABLES FL 33134 City FL | Zi Code
8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
\ Signalure, typed or printed name of registerad agent and tite if applicable. [NOTE: Regislered Agent signature required when réinstating) DATE
FILE NOW!I! FEE IS $150.00 ) :
X 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Maks Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP (3 Delete TITLE Cchange [ Addition g
NAME VELAZQUEZ, INO NAME g
STREET ADDRESS | 7601 SW 90 AVE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2P g
o
TITLE STD ] Delete TILE [ change [ Addition g
NANEE VICTORIANO, MURGA HAME
STREET ADCRESS | BO00 SW 75 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE ] Detete TILE O change [ Addition
NAME - - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-57-ZIP Cry-ST-2IP
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TITLE [ Delote TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad , with all other ke empowerad.
1
‘ﬂ - 03 Lbi-0029
SIGNATURE: ___ S\ 3[2 30r-8b1-0027,
Dme Daytima Phena #




