FILED
2001 FORERCRTGIEEMTION My 03, 20048:00 am

DOCUMENT # P00000033062 Secretary of State
1. Entity Name 05-03-2004 90777 031 ***150.00
GUINES GAS AND SERVICE STATION, INC.
Principal Piace of Businéss Mailing Adaress
1907 WEST 4TH AVENUE 1901 WEST 4TH AVENUE
HIALEAH, FL 33010 HIALEAH, FL. 33010 1 4 u 1 857 D
T s W
Suite, Apt. #, etc. Suite, Apt. #, efc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0992814 Not Applicahle
Zip Country Zip Country % Cerlificate of Status Desired | gg;ggql‘:?:;”““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

RODRIGUEZ, MELBIS
1901 WEST 4TH AVENUE Street Address (P.0O. Box Number is Not Acceptable)

HIALEAH, FL 33010

. City FLfip Code

8..iThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
L.the obligations of registerad agent. ’

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE D [ Delete TITLE [JChange  [J Additicn
NAME RODRIBUEZ, MELEIS NAME
STREET ADDRESS | 19071 WEST 4TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-ZIP
TILE [J Delete TMLE [] change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-81-2IP CITY-ST-2IP
TLE O pelete TLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST*_ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE O velete TITLE {1 Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11.1f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: TN~ NN PRES I DENT mﬂ/&z bk gge 4T E-STEC

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Fhone #




