FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIGA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1998

DQCUMENT # P96000062135 (4)

57TH SERVICE STATION, INC.

Principal Place of Business.

5695 WEST FLAGLER STREET

Mailing Address
$695 WEST FLAGLER STREET

FILED
Apr 17 1998 8:00am
Secretary of State

OO

}___I Country 2
25 29] 30]

24]

MIAMI FL 33134 MIAM FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] ?s_] 650696578 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. K, etc. " ith
P ¥ 5. Certificate of Status Desired (| su 75 Addiional
Fee Required
22 7
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
2 Z—B-I Trust Fund Comtribution Added to Fees
Zip Country 8. This corporation owes or has paid the current year Intanpible

Personat Property Tax due June 30. Yos [:| No

10.

. Name and Address of New Registered Agent

Streat Agdress (P.O. Box Number is Not Acceptable)

9, Name and Address of Current Reglstered Agent
GREENFIELD, ALAN E ESQ 81| Name
2800 DOUGLAS ROAD =
SUITE 911
CORAL GABLES FL 33104 83
84| City

Zip Code

FL ]as

agent | am tamiliar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.
SIGNATURE

11, Pursuant ta the provisions ol Sections 607.0502 and 6371508, Florida Stalutes, 1he ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agen!. or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

othicer or director of tho corporation of the receoiver of truslee empowered |

Block 12 or Block 13 il changed. or on an attachment wi
SICGNATLIRE- i-—-m%——

Signatuie. fypas o printed name of fegslaod agent and bile it spolcatrn (NOTE- Registerad Agen signalure requlred when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE P [ DeLere 11 TITLE [Jchange [ Addition
NAME HAISSAM, ELANNAN J 1.2 NAME
sreer aooaess | 5605 WEST FLAGLER STREET 1.3 STREET ADDRESS
Oy ST- 2P MIAMI FL 33134 14 CITY-51- 2P
THLE ] DELETE 21TIRE ) Change [T Addition
HAME 2.2 NAME
STREET ADDHESS 2 3 STREET ADDRESS
CY-§1-2p . 2 4CITY-$1-21P
THLE [T breeve A1 TNE LJ change [T Addition
HAME 32 NAME
STREET AODRESS 3.3 STREET ADDRESS
City-S1-29 34, CITY-§1-2IP
T [T DeLere S1TITE [T crange T Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2IP 44 CITY-ST-7IP
THLE [ betere 51 TITLE [T change [T Addition
NAME 52 NAME
STREET AODRESS 5.3 STREEY ADDRESS
CITY-S1-2IP _ 5.4 CITY- §T- ZIP
THLE 1 pecere 6.1 TILE [Jchange L Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADORESS
CITY-S1-2IP 64 CIY-ST-2IP
14, | heroby cerlily that the information suppliod with this filng doos nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

inchcated on this annual report of supplemaonial annual repon is true and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an
wacute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in

er 4 -9

CR2E034 (10/97)



