2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000047778 Feb 07,2008 08:00 AT
1. Enlitly Namg S
ecretary of State

E & C SERVICE STATION, INC.
Prrcipat Place of Business Maling Address
13505 N.W. 42ND AVE. 13505 N.W. 42ND AVE. .
T T ”ll”ll’ ”I m” Im‘ ||W ||W ||W||W |’|” !m”ll” !“l“l”"’ ” rm
2. Principal Place of Busingss - No PO, Box # 3. Maling Adarass

Buite, Apt #, ete, S.ute, Apt #, elc. 15t MOORE CR2EQ34 (10/07)

City & State City & State 4. FE! Number Appaed For

65-0506425 Not Applicable
H Z it
ap Couniry P Country 5. Certificate of Status Desired O ?i';’esql_’;:j;gm"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Mame

?SNQ%R\E/U’-IQA%'TEAT Street Agdress (P.O. Box Numper is Not Acceptable)

HIALEAH FL 33014

City FL 2 Coge

8. The apove named artity sLbmits this statement for tha purnose of changing s registeren affice or registared agent, or nomn, In the State of Florda. | am familiar with, and accept
the cohgalions of regisiered agant.

SIGNATURE |

B, by PR A PR 6l O Rt ate e gl anid Ll ol eatia SNOTE FeQipimac AGES | E Qrnlye feuiret whiat soirg'nbr gt DATE ‘

FILE NOWI!' FEE 1S 5150 ODM!
After May’ 1, 2008 Fee WIIE Be $550.00 - "
Make Check Payabie to Florsda Depanment of State

9. Election Campagn Financing $5.00 May Be
Trus: Fund Contribution.  [T]  Added to Fees

10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11

TInLE PSD O peete TITE [ Change [ Acditian

NAME ANDREU, MARTA MAME

STREET ADDRESS [ 1596 W. 78TH ST. STREFT ADDRESS ] nnnnine ]

Lm-st-ze o HIALEAH FL CIFY -ST-2IP s Lnnc 150, o

TRE O talete TILE [OcCrange [ Additien

NAME MAME

STREET ADDRESS STAFFT ADTRESS

iy -51.212 CITY-S1-2IP |
TiTLE 3 peiete TiE O Crarge [ Adaition |
HAME HAME

STREET ADDRESS STREET ADDAESS

2ITY-ST-7P GITY-ST-2IP

i3 3 Deiete TALE M Change [ Addilon

HAME HAME

STRELT ADCRESS STREE ADDRESS

GIrY-g1- 20 CITY-3T-2IP

Mk 3 Deiele TITLE [ Change [ Addilion

HAME HAME

STRELT ADCRESS STREET AUDRESS

ITY-SI-2P CIFY-ST- 2P

TMLE 2 Delete MLE [ Charge [ Adeiton

NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-2IP OITY-5T- 29 |

12. | hereby certify that tha information suzplied with this filtng does net qualify for the exsmptions contained I Section 119, Flerida Statutes | further certify that the information !
indicated on tfus report o supplemmental raport is true and accuratz ana thal my signature shall have the same legal aftect as if made under ogth: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report gs required by Chapier 807, Ficrida Siatutes: and that my name appears in Black 13 or Block 11

it changed, or on an attachmeni wilth an address,~ith ail glher ik empoweres.
SIGNATURE:\_/V\‘ (l/ulﬂj o Q/L//Of 786-7%7-U14

SIGNATURE WD TYPED'OR PRINTED NXRE OF SIGNING OFFICER OR DIRECTOR LA2% Do Fhore »

'\




