FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT #  P96000036470 ecretary of State
1. Entity Name 04-25-2003 90325 040 ***150.00
DOLPHIN EXPRESSWAY SERVICE STATION CORP.
Principal Place ¢f Business Mailing Address .
1055 NW 27TH AVENUE ) 1055 NW 27TH AVENLE
MIAMI FL 33125 MIAMI FL 33125
I N AR
Suite, Apt. #, atc. Suite, Apt. #, etc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0686142 Not Applicable
Zip Coutty ap Country 5. Certificate of Status Desired [ ?g;’fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HORTON, ANGEL
Street Address (P.O. Box Number is Not Acceplable)
1055 NW 27TH AVENUE
MIAMI FL 33125
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if apphicable, [NQTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ .
At My 1,200 Foo wi b 555000 " StorCoppsn s ) $5.00 oy 0o
Make Check Payahle to Florida Department of State ’
10. QFFCERS AND DIRECTORS 11, ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE S 1 Detete TMLE [J Change (] Addition
NAME HORTON, ANGEL HAME
sreeT ADORESS | 1055 NW 27TH AVENUE STAEET ADDRESS
civ-st-ze | MIAMI FL 33125 CITY-ST-2IP
TE M O oelete e Ol Change [ Addition
NAME NAME
STREEY ADDRESS = . e . - sTREET ADDRESS I D e e -
ClTY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Aduiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 pelete TNLE : [CJChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP : GITY-ST-21P
TE | O petete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P ‘ CITY-S81-21P )
THLE [ Detete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ~ CITY-ST-2IP

12. | hereby certify thal the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Biock 11 if
changed, or on an attachment with an agaféls, with all other lige empowered.

SIGNATURE:

Plr'NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

IITOAAT

I

CR2E034 (10/02)



