2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 08:00 AM
DOGCUMENT # P03000051677 T Secretary of State

1. Enlity Name
ALONZO'S GAS STATION CORP.
Principal Place of Business'u:j :*‘j  Maiing Address 0 !
5695 WEST FLAGLER STREET " 5B95 WEST FLAGLER STREET
MIAM, FL 33134 MIAM, FL 33134
Sute, Apt #,6tc. T 7 v o - | Buite Apt . elo. ’ | 04112005  Chg-P CR2E034 (10/03)
City &Statle =~ — s i - City & State o ! ) £, FEI Number’ = ' Applied For
43-2014403 Not Applicable
o T - - T . B Fa B P ) B
e Country Zp Couniry 5. Certificate of Status Desired J $8'?5 A_.ddiﬁonal
Feg Required
6. Naime aitd Address of Current Reglstered Agent : 7. Name and Address of New Regfstered Agent ' s
S ———— - Name = G + i g
GOMEZ, HILDA M — — 1
5695 WEST FLAGLER STREET _ Street Address (P.0O. Box Numbef is Not Accepiabie)
MIAMI, FL 33134 ) e - ~ —— - - —
City IR FL | Zip Ceds
8. The above named entity ubmits this staiemant for tha purdose ol changlng its registered oifice or registered agsht, or bath, in the State of Florida, | am famifiar with, and accept
the abligations of registerad agent. . .
SIGNATURE - : : . N - :
Signalurp, lyped or printed name of reglstorsd agem érpg\ﬂ'u if applicabie [ROITE: Reqistared Agent signatues requirad whah renslathp) o o DATE
FILE NOW!l! FEE IS $150.00 8. Eleciion Cafpaign Financihg $5.00 May Be
After Nay 1, 2005 Fae will be $550.00 Trust Fund Cantribution. O Added to Fees
13, — _ OFFICERS AND DIRECTORS I Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDS T R 7O Dege TITLE o Ol ctange [ AddRion
NAME GOMEZ, HILDA M ; NAME
STREET ADDRESS | 5695 WEST FLAGLER STREET STREET ADORESS
CITY-ST- 7P MIAMI, FL 33134 CATY-§7-7IP
e w St T e f e e o ) G AdRion
NAME NAWE o nuangEsa s
STREE AODVESS ST ADOAESS (14 37/ 05-50085-002 150,00
Liry-ST-21P GIvY-ST-21P '
me - S R Dipews me ) T Clctange 3 Addition
NAME B NABSE
STREET ADDRESS SIREET ADDIRESS
GITY -ST-21P Cny-sr-ap
— = P e " T Deeke T ) ) ! TJcChange  [J Mddilion
NAME NAME
SITEET AGDRESS SIRTET AUDRESS
oIy ST 2P OITY -5T- 2P
—= e O] oo Tt o T {1 Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-279 Girv-87- 2P
it o ' S O Delete e R [Ichange [ Addition
NAME NAWE
STAEET ADDRESS STNEET ADORESS
CITY-ST-2I7 CITY -ST-2IF
12, | hereby certly that e inforeation Sopplied with this fiing coes At Gualily for thie elsmption stated In Secflon 118.07(3)(1). Florida Stalutes, | further certily that the information
indicatéd an this report or supplemantal repart is true and accurate and that my sigriature shall have the same lagal eliect as if made under cath; that [ am an officer or direcior
of the GorporatiorTer the recelydd or Inistes empowered (0 execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on anattachm fith an addres Pther ika empowered,
SIGNATURE: yZ4/4 7 g4 T




