FIL.E NOW: FILING FEE AIFTER MAY 1ST '3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000028361

1. Corpora:ion Name

CORAL GABLES SERVICE STATION, CORP.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

iR LA

Mailing Address

401 SOUTH DINIE HwWY
CORAL GABLES FL 33146

Principal Place of Business

401 SOUTH DIXIE HWY
CORAL GABLES FL 33146

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90228 009 ***150.00

IR A

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

03/26/1998
2. Principa Place of Business 2a. Mailing Address 4. FELNumber Apgplied For
1211 |26 [ OF2 6 77 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
El, L ;]> ~ §. Certifcite of Status Desired 0 Foo Recuired

City & S-ate City & State 6. Election Campaign Financing 0 $5.00 ray ge
E ;] Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This cc rporalion owes the current year ntangible
m E;l E] m Persor al Property Tax. [Oves {Eﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name

AQUINO, JUAN CARLOS
4(1 SOUTH DIXE HWY

82| Street Acdress (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146 B3

84] City

35| Zp Code
FL | :

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
office cr registered agent, or boh. in the State cf Florida. Such change was ruthorized by the corperation's board of clirectors. | hereby accept the apg ointment as reg stered

SIGNATURE

Slgnature, typed or printed na na of registered agent and lile if applicable. [NOT =: Regislerad Agent signaturs reg. ired when reinsiating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
TIME DPST ] DELETE 14 TTLE OcChange [ Addition
NAME AQUINO, JUAN CARLOS 12 NAME
swreer aooress| 401 SOUTH DIXIE HWY 1.3 STREET ADDRESS
CITY-ST-2P CORA! GABLES FL 33146 14 GITY-5T-ZP
TME [ DELETE 21TMLE [JChange  [T] Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CiTY-ST-ZP-~ [— =~ - Sl - 2 4 CITY-8T-2P - - -
TITLE (3 DELETE 31TNE [JChange (] Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2ZIP
TIMLE [] DELETE 41TILE [JcChange 7] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME (] DELETE 51TME [)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1 TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-§T-21P —~ 6.4 CITY-$T-21P

14. | herety certify that the infgrma fon supplied wi
indicatad an this annual part onsupetiental a

ent with an address, with ¢ Il other like empowered.

) this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
ual report is true and accurate and that my signatire shall have the same legal effect as if made unider oath: that | am an
or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.irs in

P vk

F25s

CR2E034 (11/98)

Daytime Phone #




