FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P93000060545 (9)

1. Corparation Name

BROWARD FILLING STATIONS, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A0 0O

Principal Place of Businoss Mailing Address

2501 DAVIE RD. 2501 DAVIE RD.

#2%0 #230

DAVIE FL 33317 DAVIE FL 33017 DO NOT WRITE IN THIS SPACE

3. Date Ingcorporated or Qualified
08/23/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
26] 65-0424716 Not Appiicable

Suile, Apl #, Bic. Suite, Apt. ¥, etc.

K $8.75 Additional

5. Ceortificate of Status Desired

1]
E' :‘;l Fee Requlred
City & State Ciy & Stalo 6. Etection Campaign Financing $5.00 may Be
E ;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
l-;;] ;I —El _3?| Parsonal Property Tax due June 30. (Dves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglistered Agent
BLUE, HAROLD 81/ Name
2501 DAVIE RD 82| Straet Address (F.0. Box Number is Nol Acceptable)
SUTIE 230
FT LAUDERDALE FL 33317 83
84| Ciy FL 85 l Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or regislered agent, or hoth, in the State ol Forida Such change was authorized by the corporation’s board of directors. I hereby accepl the appointment as registered
agenl. | am famibar wilh, and accept the obligations ol Soction 607.0505, Florida Statutes.

SIGNATURE _____ . -
Stgrature, Iyped o g 100 fame of regisletad ager! and Kle it aprl cable {NOTE Registored Agent signature requirsd when reinstaling) DATE

12, OFF ICERS AND DINF C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD [ DEcete 11I0LE TJ Change T Andition

NAME BLUE, HAROLD 1.2 NAME

seeraporess | 2601 DAVIE RD., #230 .3 STREET ADDRESS

CITY-5T- 2P DAVIE FL 33317 1ACDY-$T-2I0

TITLE VP T otLeTE 21 TTLE [ changz L] Addition

NAME MARKS, BENNETT 22 NAME

streevaporcss {20601 DAVIE RD., #230 23 STREET ADDRESS

OITY-87-2 DAVIE FL 33317 2.AL0Y-S1-2P

TMLE T DeLeie 31 TILE - J change [T Addition

NAME 22 NAME

STREET ADDRESS 3.3 STREEF ADDRESS

CHTY-51- 2P 34.CITY-ST-2¢

TITLE ] OeLeTE 41 TILE T Chenge [T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2Ip 44CITY-ST-2IP

TLE TJ veLEiE 51 TITLE T TcCrange L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T- 2P 54 GITY-ST- 2P

TNLE [ peLete 6.1 TIILE [T change  T_J Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cy-51-2P 6.4 CITY- ST- 2P

14, | hereby certity that the informalion supplicd with this fiing does not quallfy for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal i am an
officer or director of the corporalion ar the receiver or trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chn??nachm with
IR ATIIDE. 1

T i wa 04y g //; /e /?«'v)cn?-—, e S

PROFIT pe 3 . FLORIDA DEPARTMENT OF STATE Mar 1 6 1998 8 Ooam

CR2E034 (10/97)



