2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  P99000024609 Secretary of State
1, Entity Name 02-06-2003 90105 041 ***150.00
DT OIL STATION INC.
Principal Place of Business Mailing Address
1910 NW. 7TH ST. 1910 NW. 7TH ST.
MIAMI FL 33125 MIAMI FL 33125
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied Far
65—0913512 Not Applicable
2p Country Zip Country 5. Certificate of Slatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUESADA, ERASMO Street Address (P.O. Box Number is Not Acceptable)
1910 N.W. 7TH ST.
MIAMI FL 33126
City ' FL Zip Code

8. The above named ep# fs thissgtalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of#&gistetadagent.
RALS)

SIGNATURE y
Signa\rn&lyped Wme of registerad agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) ,’DATE

FILE NOW!!! FEE IS $150.00 N .
9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 TrustIFund Copntr?bution. " O fdsd.(-g%h:‘?ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TLE PD O Detete TMLE 3 Change [ Addition
NAME QUESADA, ERASMO NAME
sTaeer ADoRESS | 1910 NLW. 7TH ST, STREET ADDRESS
CITY-ST-7IP MIAMI FL 33125 CITY-ST-2IF
TITLE SVD [ pelete TILE O change [ Addition
NAMEE QUESADA, ELAINE NAME
STREETADDRESS | 1910 N.W. 7TH ST. STREET ADDRESS
CITY-S7-21P MIAMI FL 33125 CITY-5T-2IP
TTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P . CITY-ST-2IP
12. | hereby ceriify that the infarmation suppHed Wi rsJfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemgrtal report is frue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
smpoweredl 10 execute this repoart as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

of the corporation or the receiver r trustegy
changed, or on an attachment yith an 55. with all other like empowered.

SIGNATURE: __ S\glerx ' I%E REQUIRED !/&SAJ

SIGNATURE AIFDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd s Daytime Phone #

CR2E034 (10/02)




