2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # P04000146075

1. Entity Name

TAMIAMI SERVICE STATION, INC.

01-24-2005 90053 003 ***158.75

Principal Place of Business Mailing Address JUUYUJ ( U ﬂ
T7297°SW BFH'STREET . . 7291 SW BTH STREET R B T T
MIAMI, FL 33144 MIAMI, FL 33144 :
Suite, Apt. #, atc. Suite. Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. I} Number Applied For
3F-)024 ¢ Not Applicable
Z,Ip Country Zip Country 5. Certificate of Status Desired $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . I

FLORES, D

ANNY

7500 SW 132ND AVENUE
MIAMI, FL 33183

Street Address (P.C. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped ¢ pinted nama ol regisierad agent and tibe if applicable. (NOTE: Regisiered Agenl signature required whian renstatng) DATE
" “EICE NOW! FlEE IS $150.00 -| 9. Election Campaign Financing =~  ~$5,00'May Be—| - P .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fITLE PSD O oelete TINE . [ Change (] Addition
NAME FLORES, DANNY NAME

STREET ADDRESS | 7291 SW 8TH STREET STREET ADDRESS

CIsY-57-21P MIAMI, FL 33144 CHY-ST-21F

e [J Delete g Ol change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TME [ peete WILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delsts TITLE [ Change [ Addition
NAME NAME

SYREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP |

e 3 pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CilY-§1-2IP ,
“TIMES i e P i cexw (D) Ppfptg o e T B o e oo . o _...C]Change _[] Addition | -
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f -

of the corporation or 1he receiver or tfrustee empowered to execule this

changed, or cn an attachment with an address, with all other like empéweéred.

Yo/ / . 4[/%

smurryﬁ AND TYPED OR PRINTED NAME OF SIGNING osFlcs}(o#ﬁmecyvf

SIGNATURE: D

ort as required

ol /J%,/'

Daytime Phone #




