FILED
.. .~ ¥ 2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000106824 ) y

1. Entity Name
GERRY SERVICE STATION, INC.

Principat Place of Business Mailing Adcrass
1102 N UNVERSITY DRIVE T 1102 N UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

AR R

21082004 Mo Chyg-P CR2E034 (10703}

DO NOT WRITE IN THIS .SPACE & FE Mumber Aogied P

02-0644841 ot Applicable

O $B.75 Avomonal
Fes Roquited =

§. Coriificate of Status Desirad

£. Name armd Addross of Current Registered Agent

SANTANA, FELIXG o ~ == DO NOT WRITE

1102 N UNIVERSITY DRIVE

PEMBROKE PINES, FL 33024 S IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing Nis registerad office or registerad agem, or koth, in the State of Flodda, | am famiitar with, gnd accept
the cbligations of registered agant. _

SIGNATURE
SignELTe, yped of peried porme of eqiviered sgent and ulie H apphoatie. {HOTE . Regisiamg Agant sipgnature nequred whan reicsiahng} DATE
FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing” '~ $5.00 nay Be
After May 1, 2004 Foo will bo $550.00 Trust Fund Coniribution. O Aodedto Fess
10. OFFiCERS AND DIRECTORS T Th I l o T
TINE P
NAME SANTANA, FELIXG
STRIETADDRESS | 1102 N UNIVERSITY DRIVE B
GITY -51-2F PEMBROKE PINES, FL 33024
TILE 5
NAVE SANTANA, FELIX G
STREETA0DMESS | 1102 N UNIVERSITY DRIVE o L . . e e
omv-st-ar | PEMBROKE PINES, FL 33024 e S
- [ S il-ht'i;{q‘lﬁ{-ﬁ\}‘if]w:ﬁfﬂﬁ' o lede ,Z____
HAML )

o e - DO NOT WRITE

e IN THIS SPACE

HANE
STREET ADORESS
CiY-51-77

TiTE C s e B OO i e PT T e
NAME )

SIREET ADDRESS
Gr-s1-22 . . - . _- e e et

[ R A TR . T - ==

HILE e
NAME

STREET AGDRESS
Cily-57-2¢

CoemdesFL o oo OB M e i) et a C e Al

12. | hareby cerilly that the Information supplied with this ﬁi‘mg doss not qualily for the exermption stated in Section nsmss;m. Florida Statutes. 1 hurther cernfly thal The infonyation

indicated an this repor lemeniel reportis frue excurale and at my signature shall have the same legal elfect as If mads under oath: that | am an oificer or dlrecior
of the corporafion g1 recaivé edfam 19 gxecuta this repart 2g required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
charwged, or on g attachmont, an a 3, with Bl other like empowsred. i . ) R

SIGNATUR oA e _
S Cwyima Phone ¥

E PED OR PRINTED HAME OF SiGNNG OFFICEN OK DIRECTOR 2]




