FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90058 024 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000012203

1. Entity Name

QUALITY SERVICE STATION INC.

fototen ARY]

Mailing Address

795 HIALEAH DRIVE
HIALEAH FL 33010

Principal Piace of Business

795 HIALEAH ORIVE
HIALEAH FL 33010

(L

DO NOT WRITE IN THIS SPACE

2 Pr‘incipal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

City & State City & State . 4, FEINumber o > 7=~ T Applied For
T ‘- . N 650810546 Not Apglicable
T Zi [ ar
Zip Country ' ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
\/ Name
ALCANTAR, AGUSTIN C Street Address (P.O. Box Number is Not Acceptable)
795 HIALEAH DRIVE

HIALEAH FL 33010

City

FL Zip Code ,

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
~.|—~8._This corporation-is eligibie.to satisty its Intangible |~ . _ .. FILE NOWNL FEE IS $150.00 e ) o '
Tax ﬁ\ingrequirementgand elects toydo S0, ° < I -'“A—ft-é; ll?ﬂaygi, ,2002,'_:&&;”‘" be SSE;BEJO— - _10;-.?!60{"2”‘Gagpalgn'fmancmg'h— — -$5;00-May Be-< ~~
" (See criteria on back) - =+=" < [ | —Make Check-Payeble 15-Department-of State.-|om—imeirs ORI = Addediofess .
11, %, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PD [ Detete THLE O Crange [ Addilion | 5
NAME ALCANTARA, AGUSTIN C NAME 2
STREET ADDRESS (1473 N.W. 167TH AVE STREET ADDRESS §
anv-st-z¢ - ([PEMBROKE PINES FL 33028 CITY-ST-2IP wu
TITLE STD O pelete TITLE [} Change [ Addition 6
NAME ALCANTARA, MARIA J NAME
STREET ADORESS (1473 N.W. 167TH AVE STREET ADDRESS
omv-st-2¢ |PEMBROKE PINES FL 33028 GITY-ST-21P
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE - [ Detate TITLE [ Change [ Addition
NAME HAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] - O Delete TILE [ Change [ Addition
NAME ) “ HAME R o _
| STREETADDRESS [ T Eomonmt oe oo |7 STREETADDRESS | =~ e - Ty P T - ’

CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmen| an address, with all othgylikezempowered, .
SIGNATURE: HEPSTN € hatiritd 5oz Bas S5Y-2078
Ddte Daytime Phona #




