2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

‘DOCUMENT # P05000124749

1. Entity Name
183 SERVICE STATION INC.

03-21-2006 90018 040 ***150.00

Principal Place of Businass

3586 SW 143 THIRD AVE
MIRAMAR, FL 33027

Mailing Address

3586 SW 143 THIRD AVE
MIRAMAR, FL 33027

10 D% Dl

2. Principal Place of Businass 3. Mailing Address

LR TR

Suita, Apl. #, atc. Suite, Apt. #, ete.

02282006 Chg-P CR2E034 {11/05)

Cily & State . City & State 4, FEl Numbar Applied For

s io - ‘34 S l 8 3 2 Nal Applicable
Zi Count Zi Count its

P ouniry ® euniry 5. Cortficato of Stetus Desied [ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

VARGAS, ALFONSO
3586 SW THIRD AVE
MIRAMAR, FL 33027

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Flarida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of reqstered aganl and tie if applicabie

(NOTE Regislered Agent Signature required when renstatng} NATF

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Centribution,

$5.00 May Be
Added to Fees

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

TMLE P 7 petete TILE [ change 7 Adgilion
NAME VARGAS, ALFONSO NAME

STREET ADDRESS | 3586 SW 143 THIRD AVE STREET ADDRESS

CITY-SI-21P MIRAMAR, FL 33027 CITY-57-2P

TME [ Delete THLE [ Change  [1 Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-§1-2P

1MLE i Delete JILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-2IP

TTE O petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-ST-2IP

HII 3 pelete TILE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIF¥.ST-2IP CITY-5¢-2IP

TITLE {7 neiele HILE O Change [ Adition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-51- 2P

12. | hereby cerlily thal the infarmaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trua and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an otficer or director
of the corporation or the receiver or frustee empowared to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

SIGNATURE AND[YPED 07 TINTED NAME OF SIGRING OFFICER OR DIRECTOR

> ofol (3856157

™~ Davime Phone #

A4




