2003 FOR PROFIT CORPORATION FILED

DOCUMENT #  P98000012203 e ecretary of State
1. Entity Name : 04-07-2003 91049 035 ***150.00
QUALITY SERVICE STATION INC.,
Principal Place of Business Mailing Address
795 HIALEAH DRIVE 79 HIALEAH DRIVE
| HIALEAH FL 33010 i HIALEAH FL 33010 . ¢
A Rmema P — e S PP . 'n - - .
2. Principal Place of Business < Mgiling-Address . m
Suite, Apt. #, etc. - Suite, Apt. #, etc. . —_ A [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
65-0810546 Mot Applicable
Zp Country Zp Countiry §, Certificate of Status Desired O $8.75 Additional
Fee Required
i _._.. 6. Name and Address of Current Registered Agent___ __ _ _ _|__ __ __ _. __7. Name and Address of New. Registered Agent.
Name :
ALCANTAH‘ AGUST'N C Street Address (P.O. Box Number is Not Acceptable)
795 HIALEAH DRIVE
HIALEAH FL 33010
City FL Zip Cede

8. 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. | am familiar with, and accept
the obligations of registered agent.

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am |

1

CR2E034 (10/02) 'i!

SIGNATURE I
Signature, typad o printed name of ragistered agent and title if applicable. {NGCTE: Registarad Agent signature raquired when reinstaling} DATE
iy e FLLE .k = 00— n_._.‘-——-— g TR e T B e e T | e i s e e
e T S - e —wwa
' : - Trust Fund Centribution. | Added to Fi
Make Check Payable to Florida Department of State | sty rbution edto rees
[\Y .
18 .+ OFFICERS AND DIRECTORS . MM o .~ ADDITIONS/CHANGES JQ.OFFICERS AND:DIRECTORS NG 1= = s
Twme 7 7IPDT T O Defete TITLE ' ' O Change  [J Additien
NAME ALCANTARA, AGUSTIN C NAME
streeT ADoRESS | 1473 N.W. 167TH AVE STREET ADDRESS
orv-st-77 (PEMBROKE PINES FL 33028 ‘ CITY-5T-2P
TITLE STD s 3 celete TITLE [3 Change [ Addition
A ALCANTARA, MARIA J NAME
STREET ADDRESS | 1473 N.W.-167TH AVE STREET ADDRESS
crv-sr-z¢  |PEMBROKE PINES FL 33028 o-1-2p
S TTE | - N Cloeete: - e ol e oo o oo o o =[] Change ] Addition _
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-ZIP
TILE O] Delete THLE [ change [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE (O change [T Addition
NAME . TR ane
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TME [ Delete TITLE e _ . =[] Change= (] Additon |
NAME . e B K -
| STREELADORESS.fr = - -~~~ — 7 7 STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify 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 infdrmation
indicated on thisreport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wiih an address, with all other like empowered.
F

SIGNATURE: v/ 209 §64307¢

Date Daytime Phong #




