FILED

2007'FOR PROFIT CORPORATION © May 29,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000069013

1. Entity Name

TAMIAMI GAS STATION, INC.

Principal Place of Business Mailing Address
12970 SW 2ND ST. 12970 SW 2ND ST.
MIAMI, FL 33184 MIAME FL 33184

ARG

05242007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pyr=rope. RopTRaFor

20-1057923 Not Applicable

$8.75 Aaditional

5. Certificate of Status Desired
Fee Requirad

8. Name and Address of Currant Registered Agent

o0 oW oD o | DO NOT WRITE
MIAMI, FL 33184 IN TH'S SPACE

B. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature. typed o prinied nama of reg:stered agent and ltis if apphicebla. {NOTE: Registered Agent signature required when reinslating) DATE

FiLE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordanca with s. 807.193(2)(b}, F.S.. the

Due by Saptember 14, 2007 Trust Fund Centribution. O  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS [
TITLE PS T e

DO TES495
HAME FLORES, HECTOR R - P =
16/01/07-80003-004 153,15

STREET ADORESS | 12970 SW 2ND ST.
CITY-S1-2IP MIAMI, FL 33184

TIME

NAME

STREET ADDRESS
CITY-ST- 21

CTILE

NAME

lomesae DO NOT WRITE

. ClTy-g1-2p

tome - IN THIS SPACE

[ NAME
|STREET ADDRESS

¥
|
|
F

e

NAME
STREET ADDRESS

. TWE
" MAME

STREET ADDRESS
CiTY-5T-2iP

12. | herepy certify that the infg
indicated on this report o,
of the corporation or the rg
changed, or on an all/c

SIGNATURE:

ation supplled with this f|||n§ does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that tha infermation
atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to/executd this reporl as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11.f

a0, Fhoes  ofuhy

D-HAME OF BIGNING OFFICER OR DIRECTOR Date’ Dayime Phone #




