FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000034706 g ' 04-23-2008 90019 014 ***158.75

1. Entity Name

WEST 84 SERVICE STATION, INC.

Principal Place of Business Mailing Address q u n 7 7 5 1 3

70485 NW 132ND STREET — - - 10485 NW-132ND STREET -
HIALEAH GRADENS, FL 33016 HIALEAH GRADENS, FL 33016 _ ~. . -
ST T T —— VRO T
3290 [ XY Srree7 3190 Wesy £ Stieer

Suita, Apt. 4, etc. Suite, Apt. #, ate.

04192008 Chg-P CR2E034 (12/06)

Lifend F/ fakad * P0-0783324 T

3;'9 7/ é f/"“”g" A ) %" A0/ é C”B"." 5 A 5. Certificate of Status Desired M Eigi 3:’(:’;”“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, RODOLFO - :
10780 SW\B’HH‘ DRIVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33173

.. .,* . City FL ’ Zip Code

8. The above rrameg entily submils this statement for the purpose of changing its registered office or fegistered agent, or both. in the State of Florida. | am famikar with, and accept
the obligations of registered agent.
iR

SIGNATURE 4
o Signature, typed of prnted name of regisiarsd agent and uila 4 apphcadle. (HOTE: Heg: Agant signa requrad whan talng) DATE
FILE- No‘v"'m‘ FEE IS $150.00 9. Elacton Campzign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
B }
10. " QOFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE “'PD ] Oeetg fILE [l change  [7] Addition
HAME 17 | SANCHEZ, RODQLFO NAME
STREET ADCRESS | 10780 SW E7TH DR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33173 CIrY-57-21P
TiILE SD O oetete ML [ cnange ] Addition
RAME FLORES, ORESTES NAME
STREET ADDRESS | 10485 NW 132ND STREET STREFT ADDRESS
Ciy-51-2IP HIALEAH GARDENS, FL 33016 Ciry-st-2i
NLE 1 petese TILE O crange [T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- ZIP CITY-SI-2P
HILE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
COY-SI- 2P Ciry-s1-2p
TTLE [ petete TILE [ change 3 Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
ciry-57-2IF Ciy-81-219
TILE N ’ 1 petere e i T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-27 CHY-ST-2IP

12. | hereby certify that the information supplied with this filing dees nol qualify for the exemptions coniained in Chapter 119, Florida Statules. | turther certily thal the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aW rass, Kith all other like empowerad.
SIGNATURE: .74

,4 4«// ( do/f Seaifer %@L’ s ﬂ}%f

k\c.mnunsyd'rﬁsu OR PRINTED NAME o?lawm; OFFICER OR DIRECTOR Date Daylime Phone ¥

7




