2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012203 FILED
1. Entity Name . . Jan 19, 2000 8:00 am
QUALITY SERVICE STATION INC. Secretary of State
I 01-19-2000 90268 024 ***150.00
Principal Place of Business Mailing Address
795 HIALEAH DRIVE 795 HIALEAH DRIVE
HIALEAH FL 33010 HIALEAH FL 33010-5033
F e S AR AT
Sulte, Apt. #, etc. Sulte, Apt. #, etc. £C NOT WRITE IN THIS SPACE
City & S\a;‘e;!‘ e s e o Gity & S_tate _ 4, FE| Number Applied For
- o EEEEE L Lo o TEIT . 650810546 Not Appliceble-
Zp Country Zp : Country 5. Certificate of Status Desired [ ?eae-;’i Lﬁg‘ﬂ“""‘*'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P . .
ALCANTAR, AGUSTIN C ' ’4 LCA QTA' en, ACUSTIN C A
! Street Address (P.O. Box Number is Not Accepﬁable)
795 HIALEAH DRIVE
HIALEAH FL 33010 -
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE =
Signature, lyped or pnnted nama of registered agent and titta if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE =
9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬂFingprequirememgand elects toydo s0. ? After MAY 1, 2000 Fee will be $550.00 10. Eecuon Campaign Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delets TITLE ' ] Chenge [ Addition
NAME ALCANTARA, AGUSTIN C NAME
sTRezT ADDRESS | 1473 N.W. 167TH AVE STREET ADDRESS
orv:si-2¢ | PEMBROKE PINES FL 33028 CITY-51-2¢
e S1D 2 Delete TITLE _ O change [ Addition
NAME ALCANTARA, MARIA J NAME

_sTREET ADDRESS | 1473 N.W. 187TH AVE: . C mm rmeme i v amienn Y STREETADDRESS | o L apeem ceee e - _ . ~
ciry-51-21P PEMBROKE PINES FL 33028 CiTy-§T-ZIP
TILE [ Delete TITLE ™ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

! CITY-8T1-2IP CITY-ST-ZIP
TITLE [ oeleta TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . . [ Dslets e [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
THLE ; [ pelete TITLE O Change  [] Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receivgfor trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny’fith an address, with all othg

likg empowered.

/-/0-2000  F0k-8564-2018

r

SIGNATURE: _£~

2

IGMING OFFICER OR DIRECTOR Data Daytime Phona #

[

il

CR2E034 (9/99)



