2006- FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2006 08:00 AN
DOCUMENT # P93000084847 5 Secretary of State

1. Entity Name
GIL SERVICE STATION, INC.

Principal Place of Business ‘Mailing Address
5392 PALM AVE 8927 LOCHNESS DR
HIALEAH, FI. 33012 MIAMI LAKES, FL 33074
ORI A A
04122006 No Chg-P CR2EQ34 (1‘ 1/05}
DO NOT WRITE IN THIS SPACE o T
65-0455449 Not Applicable
5. Certificate of Status Deslred ]§ B.75 Additonat
ee Required

6. Name and Address of Current Registered Agent . o

((-3;;12-2,1JI%S§H]?\IESS DR DO NCT WRITE
MIAMI LAKES, FL IN THIS SPACE

8. The above namad entily submils this stalement for the purpase of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept

the obligations N egistared age
L 04 L- P4
SIGNATURE J7.9N 4~ ‘Dm

Signa Pre. yDed or prinied rime nfreurs!ereﬁ agent and life il applicable. [NOTE. Ragistered Agant sigralure nequired whan rainstating)
FILE an}\m: FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Conlribution. O  Addedto Fees

10. OFFICERS AND DIRECTCRS ) |
TiTLE BP
NAME GIL, JOSER
STREET A0DRESS | 6921 LOCHNESS DR UOROnOLT 451 _
or-ST-ZP | MIAMILAKES, FL 33014 ' ' 04,/ 29,/M6-80176-004 15875
TITLE b7
NAME RODRIGUEZ, MARLENE

STREET ADDRESS | 6821 LOCHNESS DR
cry-S1-ap MIAMI LAKES, FL 23014

TRLE Ds
NAME GlL, GEORGER

STREET ADDARESS | 6921 LOCHNESS DR
CITY-5T-ZIP MIAMI LAKES, FL 33014 . DO NOT WRITE

iy o 7 IN THIS SPACE

HAME GIL, FRANK
STREETADDRESS | 6921 LOCHNESS DR
CITY-ST-ZP MIAME LAKES, FL 33014

TITE

MAME

STREET ADDRESS
GiTy - 57-2IF

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hersby centiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, 1 furthar certily ihat the information
mdicated on ihis repert or supplemental report is true and accurale and thal my signature shali have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o execule this repor? as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
charged, or on an atlachment with an address, with all)ier ke empowered.

SIGNATURE: W ﬂ g/ \J U5 X, 62 3%4/

RE AND TYPED OR PRINTED NAME 073IGN|HG CFFICER OR DIRECTCR
¥

Dayiime Phona #

V




