FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # MB80082 (4)

1. Corporation Name

AUTO DIESEL SERVICE PLAZA, INC.

L

Frincipal Place of Business Maling Address
210t WEST OKEECHOBEE ROAD 8101 WEST OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016 HALEAH GARDENS FL 33016
3. Date Incorporated or Qualified 3a, Date of Last Report
06/10/1088 11905
| 2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 I -El 65‘%48644 Not Applicable
., Suite. Apl. 4, eic. Suite, Apt. #, etc. 5. Certiicate of Status Desred [ $8.75 additional
221 ;I Fee Required
| _ City & State Gity & State 6. Election Campaign Financing O $5.00 May Bs
251 m Trust Fund Contribution Added lo Feos
2ip Country 5 Country B. This corporation has liability for intangible tax under ¢ 199.032,
;I EE! El ;ﬂ Fiorida Statutes {]Yes ONo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HADDAD. MIGUEL . B2} Strest Address (P.0. Box Number is Not Acceptabile)
9101 WEST OKEECHOBEE ROAD -
HIALEAR GARDENS FL 33016 83
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ageni, or both, in the State of Fiorida. Such chan% was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered agent. | am
famihar with, and accept the obligations of, Section 6807.0505, Florida Statutes.

SIGNATURE I [ e e e e
"S.gnatre. typed or printed name of reg istered agml and Tt if appicable (NOTE- Regislersd Agent sigiature regquired when renstating! DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.1 TICE [1 Change  [] Addition
NAME HADDAD. MIGUEL 1.2 NAME
STHEET ADDRESS 9101 W OKEECHOBEE ROAD 13 STREET ALIDRESS
CI1Y-§T-2IP H’ALEAH GAHDENS FI. 350/2. 14[;mr.3@ 5&)/6 .
TILE {1 DELETE 21 TIE [1 Change  [] Addition
NAME 2.2 NAME
STREFT ADDRLSS 2.3 STREET ADDRESS
CITY-ST-2iP 24 CIY-8T-2P
TMLE [7] DELETE 31TIILE [) Change  [7] Addilion
NAME 32 NAME
STREFT ADORESS 3.3, STREET ADDRESS
CiTy-ST-2P 34 CITY-57- 2P
10LE [C] DELETE 4.1TILE [ Change [ Addilion
NAME 4.2 NAME
STREEY ABDRESS 4.3 $TREET ADDRESS
Gi1Y-§7-21P 44 CITY-8T-2IP
THLE [] DELETE 51 TLE [} Change  [] Addilion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITy-ST-2IP
TILE [ DELETE 6.1TITLE {7 Change  [71 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cirv-stze | 6.4 CITY-5T-2IP

14, T do hereby oemfy that the informatign supplied with this mmg is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes, | furiher
certify that the information indicategfgin tis annual report or supplementeﬂ annuzl rapart is true and accurate and that my signature shall have the same legal effect as if mage under
oathy; that | am an officer or directgi &t : g raceiver or frustes empowerad 10 execute this reporl as required by Chapter 607, Flonda Statutas; and that my name
appears in Block 12 or Block 13 / 3 ent with an address.

W) ecoe/Slecttttrer S /T Bos )00y,

e TYPED OR}HPﬁTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (12/95)



