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

cCompomATION R, TionoR o orsTae May 21 1998 8:00am
ANNUAL REPORT j-;"‘T' Seorotarv.ol S
1998 '.m“' DIVISIOSGO?aC)é}:PCt)?:TIONS Secretary Of State

PQCUMENT #  PQ7000001796 (6)

1. Corporation Name

DORAL SERVICE STATION CORP.

T

Principa! Plage of Business Mailing Addross
11391 S.W. 64TH STREET 11391 S.W. 64TH SYREEY
MIAMI FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. P f B 2a. M Add 4 01@[199?
. Principal Placa of Business — | 2a. Malling ross . — . FE| Number Appliad For
5 9207 Muw) T ST el 90/ A YT ST 6I- 210171 0%% Not Applcabie
ita, Apt. #, etc. Suile, . #, olc. ith
rl Sute. Apt #. ete | Sule Ant 4, el 8. Certificate of Status Desired M $8.75 acdtional
22 27—| Fea Required
City & State | Cily & Stale . 8. Election Campaign Financing $5.00 May Be
23] oM ) L 8] Aiami, FL Trust Fund Contribution | Added to Fees
~Zip Counlry 7p Country 8. This corporation owes or has paid the current year Intangible
24 z 1728 m M[ ﬂ_{}}_d)ﬂ e |—';9 2 31 78} ;B]M[/ﬁ}/lq r D/)ﬁf— Personal Property Tex due June 30.  EdYes [ No
9. Nama and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent
FOLGUEIRA, ASILIO J 81| Name
11381 8.W. 64TH STREET 82| Sireet Address {P.0. Box Number is Not Acceplable)

MIAMI FL 33173

83

84| City B85
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutos, the above-namead carporation submits this statement for the purpose of changing its registered
office or registerad agent, or hoth, in 1he State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment! as ragistered
agent, | am familiar with, and accept the obligations of, Section 607.0508, Florida Stafutes.

Zip Code

SIGNATURE e .
Slgrature, Iyped o printed nanwe of regintered agent and e if applicable (NOTE Regislered Agent signalure required when reinslating) DATE c

12, CFI'ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS 1N 12 2

TITLE PD [T oreeTe 1ITILE L] Change [ Addition =

NAME FOLGUEIRA, BASILIO J 12 NAME §

sweeraponess | 9701 N.W. 41ST STREET 13 STREET ADDRESS o

CITV-51- 2P MIAMI FL 33178 1.6 CITY-5T- 2P B

TLE D T beLere 21THLE [ change [ Addition O

NAME MACHADO, LUIS 22 NAME

steeraboress | 9701 N.W. 415T STREET 23 STREET ADDAESS

oY §1-2P MIAMI FL 33178 2. 4CITY-8T- 2

TMLE SD ] DELETE A1TILE TJChange [ Addilion

NAME ATIENZA, EDUARDO 32 NAME

stReeranoress | 9701 NW. 41ST STREET 3.3 STREF] ADDRESS

CIFY-§T- 2P MIAMI FL 33178 34.CITY-8T-21F

L T ) [ oeeere a1 TIMLE [ Change T3 Addifion

HAME SOLARES, JOSE 42 NAME

streevanoess | BTOY NW. 4157 STREET 4.3 STREET ADDRESS

cy-sT-2e MIAMI FL 33178 . S4CITY-5T-2Ip

e D [T oELETE 511ME U Change [ Addition

HAME MOREND, ANTONIO 5.2 HAME

strecraookess | 9701 NW. 415T STREET 5.3 STREET ADDRESS

CITY-S7-2IP MIAMI FL 33178 5.4 GITY-ST-2IP

THLE D [J oecETe B1TITLE [ crange [ Adaition

NAME ALEGRIA, MANUEL £:2 NAME

sreeTaboRess | 9701 N.W. 415T STREET 63 STREET ADDRESS

LTy -51-2P MIAMI FL 33178 64 CTY-S1-2P

14. Theraby certify that the information supplied witt: this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is truc and accurale and that my signhature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the coffipration or tho receiver or truslegfmpowared 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appeéars in

Block 12 or Biogk 13 # chi d, or on an atlachipent with g addres
A A0 innla0 oK. 7160050

BiMsAILATTI I ™,



