2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 94000026269

1. Entity Name

AQ & E SERVICE STATION, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90115 048 ***150.00

Principal Place of Business Mailing Address

5060 SW 11 ST 5080 Sw 11 ST

APT. 1104 APT. 1104

PLANTATION FL 33317 PLANTATION FL 33317-4409
us us

VU uUuIJdy

2. Principal Place of Business 3. Mailing Address

M

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0480287 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0O ?g'gilﬁ?g;ﬁona‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered.Agent_____ .1
Narme

JIMENEZ' LOURDES Street Address (P.O. Box Number is Not Acceptable)

5060 SW 11 ST

APT. 1104

PLANTATION FL 33317

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of regisiered agent and ttla if applicable.

[NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects te do so.
(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS l KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD 1 Dpelete TITLE [C] change [ Addition
NAME JIMENEZ, LOURDES NAME

STREETADDRESS | 5060 SW 11 ST STREET ADDRESS

CITY-ST-ZIP PLANTA“ON FL 33317 CITY-ST-ZIP

TIE [ Deiete TIE - Olchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ]

i3 [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

ITY-5T-2IP GiTY-S3-TP

THILE O petete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TIiE O pelete MLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-S§T-21P

TITLE [ Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P SITY-ST-7IP

13. | hereby cerlify that the informat
indicated on this repoclcs

of the carporation g
changed, or on f

18.0 i), Florida Statutes. | further certify that the information
ci as if made under oath; that | am an officer or diracior

es; and that my name appears in Biock 11 or Block 12 if

¢

_{_Bate y Daylime Phoﬂe_m_'!__

hopog



