appREED/Z 1 -
SEC%TICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, N 5

1A DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $730). 8

485 A
PROFIT S FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION erine Harrls
ANNUAL REPORT ';::'et:,v ° Pt 1999 SEP 16 MM ID: 39
1999 DIVISION OF CORPORATIONS SECRETARY OF STATE

" oy AFASSTE, FLOR.DA
DOCUMENT # pg7000028075 TALLAR A

SERVICE STATIONS, INC.

| 0

Mailing Address

[ Princpal Place of Business

1998 WEST STATE ROAD 434 1998 WEST STATE ROAD 44
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/1997
2. Prncipal Place of Business ) " 2a. Mailing Address 4. FE! Number Applied For
al R T 59-3433775 Not Applicabia
Suite, Apl #, el ite, Apt. #, etc. . iti
e A et . Suite, Ap st 8, Certificate of Status Desired D su 75 Add,mnna'
P . 27] Fea Required
Cry & State | City & State 8. Etection Campaign Financing $5.00 may Be
zgj e 25] Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owss the current year
— 2
241 . h] 2ﬂ - ;D.I Intangible Personal Property. D Yes mNn
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
STEPHAN, JOSEPH |
1998 HWY 434 82| Strest Address {P.0. Box Number is Not Acceptable)
LONGWOOD FL 32750 m
84 City FL ‘asl Zip Code

T 11, Pursuant to the provisions of sections 607.0502 and 65?.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl { am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE |

Sy -a:‘ue_.(i:.vil o eintud name of registered agon! and !.1\} if apphcable [NOTE: Reghisred Agent mgnature requred when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
nne P o o [l oeiete 11TITLE [J change [ Addiion | >
e STEPHAN, JOSEPH | 12 NAE g
sreeranerzss | 1098 HWY 434 1.3 STREET ADORESS &
Crvsnze LONGWOODFL 32750 B LACTY-ST-ZIP coo Q.Q.'El: 2?2-5111-3\'3 :\:-? %
o v Coeete 21TmE oS el 2 dﬂ%%
- HATEM, NABIL 22 ¥k 150.0 .
streranniss | 1998 HWY 434 L3 STREET ADDRESS
C ot LONGWOOD FL 32750 L 24CITYSTZIP
' TLF o o D DELETE J1TITLE E] Change D Addition
KA J2NAME
STREE T ADTRE =5 33 STREET ADDRESS
Crry &nan o o 34 CITY-ST-2P
e [ Toeere 41 TITLE [_] change [ ] Acdition
fant 4.2 NAME
STmfR1ATOR-LS 4.3 STREET ADDRESS
| enestae e 44 GITY-ST-2IP
TITE [ Joeeere 51TME [ change [] aadition
NaME 5.2 NAME
‘ STHE " ADDHE &G 5.3 STREET ADDRESS
.| erestoe ) e 5.4 CITY-ST-2iP
TLE [Toeere 81TITLE ] Change | 1 Additon
NEbT 6.2 NAME
SIniRTan 63 STREET ADDRESS
Cryge 64 0ITY-ST-ZIP

14. | hereby certfy thal the information supplied with this fing does not qualify Tor the exemplion stated in section 119.07(3)1), Florida Statutes, | furiher certify that the informaban
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same Ieg_al effect as if made under oath; that | amrdD
an officer or director of the corporation or the receiver or trustee empowered 1o axacute this reporl as required by Chapter 807, Florida Statutas: and that my name appeal

in Blook 12 or Block 13 #f changed, or on an attachment with an address.

j SIGNATURE:.

SIGNATURE AND TYPED ORK

Joseph T.Slepham  q-jgq4 407~ 83\ ~9604

RS- )
NAME OF SIGNING OFFICER OR DIRECTOR Date Dayome Pnone B




9 A
- 7-/4~79
“lo: it %Mf/ o b M/%/@;bmmu / Gopoee T

_@E @?’4 s%e?[""“/ﬁem(cgm& SEtl. e, CNH S T-2e33775
R (798 ool Koped~ oy

j(’m\ /(61( ﬁfu«v%"/

e s o s s ety | T cuclig Ve 19
Airaal Afi/’%ﬁp/ Gl sle G 4z7/a~«ﬁ««’s u@ﬂw«ﬁ«f@
vy Eocd e Aoadlie. /!%MAM /g'/' 79 -—D.meuo{j we_
hoven  ecedvedl Ve ot b exli cohe gea
tla boly oo " glon O el L b g by

He e of M |5 7
(% /—’—: /77/ I.»£°&, éuk

PO plasc e A B filiy e of Yoo

Cine. we wonen Acceimod Heo WA el wolie

~




