2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| FILED

Mar 27, 2003 8:00 am

PSPNUMENT# PO0000033062

GUINES GAS AND SERVICE STATION, INC.

Secretary of State

03-27-2003 90083 010 ***150.00

Mailing Address
1901 WEST 4TH AVENUE
HIALEAH FL 33010

Principal Place of Business
1901 WEST 4TH AVENUE

HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

DA ER AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4 FE| Number Applied For
65‘%92814 Not Applicable
Zi Count Zi Count |
° ountty ® hld 5. Cerlificale of Status Desired ~ [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T Name and Addrass of New Registered Agant
MName

RODRIGUEZ‘ MELB!S o~ fpmez mna  smemserlmie s DT 2 STeet-AddrESE (P OF Box NGmber S NO-Acteptablg) — T T T T 7o
1901 WEST 4TH AVENUE :
HIALEAK FL 33010

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered off:ce or registered ,agent, or both, in the: State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printac! nams of registered agent and titte if applicable.

{NOTE: Registered Agent signature required whian reinstaling)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added 10 Fees

;ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS 11.

TITLE D [ petete TITLE [ change [ Addition
NAME RODRIBUEZ, MELBIS NAME

sTREET 200RESS | 1901 WEST 4TH AVENUE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33010 CITY-§T- 2P

TITLE [ Delete TITLE : [ Change  [J Addition
NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP ;

TITLE 1 petete TTLE ' [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-21P CITY-5T-21P ‘

THLE —_— R - e e e A ‘:"P—“‘-E—ﬁ_éﬂelé""‘:—' R T r.a——_r*%-;ﬁf._: et — LN i~ E'Ghange:—"-.E]-Addﬂion:
NAME NAME ‘

STREET ADDRESS STREET ADDRESS :

CITY-§T-21P GITY-51-2ZIP :

TITLE [ pelete TTLE ' [ Change [ Addition
NAME NAME ' ¢

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-$T- 2P '

TITLE [ pelete TIMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P ) CITY-ST-2P

12, | hereby certify that the inf;

other like empowered.

ith this filing goes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information

indicated on this rep 7 supplemental repoyl Is trué angaccurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or diracier
oL:he cgrporatlo T the receiver OE% 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ogran att f

SIGNATURE:

N AATUME REQUIRED

3 -y~ 3 308 F¥PYBS L

SIGNATUf ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

ey e

CR2E034 (10/02)



