2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000028361 FILED
1. £ty Nare Jan 12, 2000 8:00 am
CORAL GABLES SERVICE STATION, CORP. S ecretary of State
01-12-2000 90041 010 ***150.00
Principal Place of Busingss Mailing Address
401 SCOUTH DIXIE HWY 401 SOUTH DIXIE HWY
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2202
T T AN AR LT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0826877 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i’g:qtﬁ:ﬂ“o"a‘
6. Name and Address of Current Reglistered Agent 7. Namg and Address of New Regisiered Agent
Name
AOUNO: JUAN CARLOS Street Address (P.O. Box Numt;er is Not Acceptable)
401 SOUTH DIXIE HWY
___ CORAL GABLES FL 33146. . . ' e .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B s i ta ™ | por MAY 12000 Fes wil be $sso00 | 1% EectonCanpeionFhancing | - $5.00 oy
N ) ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPST [J Dekete TILE O] change [ Addition
NAME AQUIND, JUAN CARLOS NAME
STREET ADDRESS | 401 SOUTH DIXIE HWY STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33146 CIY-ST-2P
TTLE [ Delete TITLE [Ichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
MLE [ Delete TILE O change [ Adeition
NAME HAME
STAEET ADDRESS J STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TiE i - T Delale TTILE - 3 Change — =) Audition~
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-St-2IF CITY-5$7-2IP
TITLE O Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supglied with thig filing deep not Aualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplementAl repbrt is @ and accyratg/and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trfistee §mpo to exedutd this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with afi addrggs, witlh B\ other li

SIGNATURE:

-~ M N i .
SIGNATURE A PED o\; PRINTED NaklE OF SIGRING OFFICER OR PIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



