FILED
2007 FoR CROET CORRORATION May 02, 2007 8:00 am

‘_JO
1. Entity Name 05-02-2007 90047 036 ***150.00
79 SERVICE STATION INC
Principal Place of Business Mailing Addrass
1698 NW 79 STREET 1698 NW 79 STREET N
MIAMI, FL 33147 MIAMI, FL 33147 o o
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3451832 Not Applicable
Zip Country Zip Country . 5 38_75 Additional
8. Cortificate of Status Dasired dJ Foe Required
6. Name and Address of Curront Registored Agent 1. Name and Addross of Now Regi Agent _
h - - T ) - Name
VARGAS, ALFONSO P -
3586 SW THIRD AVE Strest Address (P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33027
. City _ F Li Zip Code
8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the}pbliga_ations of registered agent,
SIGNATURE:
. + Signature, tyoed or printed nama of registered agant and btle f applicadle. (NQTE: Ragistarnd Agont $ignatucs saguinad whon resnstating} DATE
..'{-‘Fl'hﬁrlﬂbﬂlll,'FEE'|S'$150;m 8. Election Campaign Financing $5.00 May Bs
A'“‘;‘r‘wﬁ-_zoo-rro,'—ﬁ“rﬁsm_m Trust Fund Contribution. O Added to Fees
100 =y OFFICERS AND DIRECTORS ys 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
* Tme P N W1 Dekete TME P L Change b Addition
NAME DIAZ, LUCIANOM NAME \Vae.e s A,\ ns O
STREET ADDRESS | 1698 NW 79 STREET R0 | A GG W \U! sToecl
orv-sTzP | MIAML, FL 33147 eSO NLOWAL E-L. 3 13 l% -+
TMLE A : O betet TMLE ' [ Change [ Addition
NAME P ) ' NAME
STeethpoREss [ ¢ L STREET ADDRESS
CITY-57- 2P o CITY-ST-2IP
FITLE O Delete YmE 1 Change [ Addition
NAME NAME ,
STREET ADDRESS |- - - - = T merme— T R EREET ADDRESS ) T -
CTY-ST-2P LITY - SF-TP
TE 1 Delete TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CyY-ST-2P
TIE [ petere TmE O Ctenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57- 0P
TME [ oetere TMLE [ Change [ Addition
NAME HAME
STHEET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
12. | hereby certify that the information supplied with this filgg doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.
t- (]
SIGNATURE: __ QM/W ~07
mnwn:mm?mn@:wmmwmmmw Date Dayime Phone 4




