N FILED
2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # P98000012203 y

1. Enuly Name

QUALITY SERVICE STATION INC.

Principal Place of Businass Mailing Address
7495 HIALEAH DRIVE 795 HIALEAH DRIVE
HIALEAH, FL. 33010 HIALEAH, FL 33010

ARG R

01162006 No Chg-P CR2E034 (11/05) o

DO NOT WRITE IN THIS SPACE TV N AopIeGFor

6§5-0810546 A Not Applicable
5, Certificate of Status Dasired JK $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

ALCANTAR, AGUSTIN C DO NOT WRITE

795 HIALEAH DRIVE

HIALEAH, FL 33010 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Floriga. |'am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed cr printed name of regislered agent and Itk if applicable (NOTE Registered Agent signature required when relnstating} - DATE
9. Eleclion Campaign Financing $5.00 May Be
AfterF :\IEaEyr{I?‘g(!l!(;GFI-'Efelii? [1;52 '25050_00 Trust Fund Contribution. O Added {o Fees
10, OFFICERS AND DIRECTORS _ } T
TTLE PD
NAME ALCANTARA, AGUSTIN C
STREETADDRESS | 1473 N.W. 167TH AVE
CITY-ST-2IP PEMBROKE PINES, FL 33028 -
YINE §TD
NAME ALCANTARA, MARIA S ;. -
STRCET ADORESS | 1473 N.W. 167TH AVE UDERIEG 1365 o
oie-st-zp | PEMBROKE PINES, FL 33028 U515/068-8001 1-017 158,75
TITLE

NAME

DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T7-2IP

TITLE

NAME

STREET ADDRESS
CITY-81.2P

12. | heraby certify that the information supplied with this filing doss not qualify for the exemptiors contained i Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this repart or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or justee empowered to execute this repart as required by Chapter 607, Flerida Statutes; and that my narme appears in Block 10 ar Block 11 if

changed, or on an ataghment wit] address, with all other ligr e wered . )
A Evs o /4@/7@74_"% i

SIGNATURE:
' NAME GF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #




