2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P94ODOO47778 ’ Secretary of State

1. Entity Nama

E ::&zg SERVICE STATION INC )

Principal Place of Businass u_ _ B . Mailh Address )

13505 N.W. 4ZND AVE. 13505 N.W. 42ND AVE,

OPALOCKA FL 33054 —  ~ °° “DPA LOCKA, FL 33054 )
04212005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR=To ; e
65-0508425 ( Hot Applicable

5. Cerificale of Staws Dested [ gg-gfqag:;ﬁwa'

+

8. Name and Address of Current Registered Agent

Tseew.igTHST - | | DO NOT WRITE
HIALEAH, FL 33014 ’ | IN TH[S SPACE

B. The above named enfity submits this staiement for 1F1e purpose of changing its regls!ered office ar reglsterad agent, ar both, inlhe Stats of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — — =

Sighature, lypad or proled narm of regisicred agént ind iide it applicabie moTE Weglslcfed Agent S‘analure required Wien refstating) DATE
FILE NOWI! FEE 15 $150.00 8. Elaclion Campafgn Financing $5 ao May Be
Attar May 1, 2005 Fee will be $550.00 Trust Fund Cortribution O  Addedio Fees
10.  ____  OFFICERS ANDDIRECTORS 1 oo T T
me PSD  _ - B -
NAME ANDREU, MARTA
STREET ATORESS | 1596 WL 78TH 5T,
CITY-ST. 2P HIALEAH, FL
e o = =
NANE {’! oo ‘ ag
SYRTET ADDRESS ‘ j,;" J
Gy-stz7p s :-gf I5~-50T08-003 150,00
i ) e o ' '
NAME

st DO NOT WRITE

e ' | T "7 IN THIS SPACE

NAME
STREET ADDRESS
ciry-sr-ap

TILE e e = ; .
NAME

STREET ADORESS
CiTY-§T- 2P

TME ' ' R = . R
NAME

STREEY ADDRESS
SITY-5T-21P

12, | hareby certif that the Informaticn supplied wﬂh this filir g does net quiliy 5 he exémption stated in Section 118 U?fsj(] Florida Statutes. | further cernfy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the sama legal effecl as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empuwered fo execute this repart a8 required by Chapier B07. Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres.s wuth all o?r‘ like 8mpowered.

’ / Jr e ;j,{ ;'w‘ . L//W/O‘/

SIGNATURE: Wmm NAME GF SIGNING OFFICER O CIREGTOR - B Dats * : Daytime Prone #

ANNUAL REPORT ' - Apr 25,2005 08:00 AM



