2007 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT Jan 29,2007 08:00 AM

DOCUMENT # P93000084847

1. Entity Name
GIL SERVICE STATION, INC.

Principal Place of Business Mailing Addrass
5392 PALM AVE 6921 LOCHNESS DR
HIALEAH, FL 33012 MIAMI LAKES, FL 33014

- AR

01252007 No Chg-P -CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Apiea For

65-0455449 Not Applicable
$8.75 Additional

Fee Required

5. Certficata of Slatus Desired ﬂ

6. Name and Address of Current Reglstered Agent

S92T LOGHNESS DR DO NOT WRITE
MIAMI LAKES, FL |N THIS SPACE

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

SIGNATURE
Sugnature, typad o prnted nama of ragisterad agent And Itk i APPHCADIE. (NOTE: Ragisterad AQani HIQRAILES FeqUITSS whan renstabng) DATE .
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing £5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS f
TITLE DP
NAME GIL, JOSER
STREET ADDRESS | 6921 LOCHNESS DR
orv-s-2p | MIAMI LAKES, FL 33014 - . ’UDD'DI_:_!DEQD'EQTEI ) -
me oT 01/31/07-80022-1418 158. 75
NAME RODRIGUEZ, MARLENE

STREET ADDAESS | 6921 LOCHNESS DR
CITY-S1-2P MIAMI LAKES, FL 33014 . !

TITLE DS
NAME GIL, GEORGE R

STREET ADDRESS | 6921 LOCHNESS DR
CITY-ST-2IP MIAM! LAKES, FL 33014 Do NOT WRITE

. o IN THIS SPACE

NAME GIL, FRANK
STREET ADDRESS | 6921 LOCHNESS DR
CITY-ST-ZIP MIAMI LAKES, FL 33014

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

BAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not quaify for the exemptions contained in Chapter 118, Flonda Statutes. 1 {urther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corperalion or the receivgaor trustee empowered to execule this reporl as required by Chapter 607, Flonda Stalutes; and thal my name appears n Block 10 or Block 11 if
changed., or on an attachmentdvifh an address, with all other hke/gw\powered

SIGNATURE: ,3/ o Tiseférd Mo/hi76?

SIWUREAND TVYPED GR PRINTED NAME CEAIGNING OFFICER OR DIRECTOR Date Daytime Phora #

Y /

Secretary of State ‘




