2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Mar 15, 2004 8:00 am

DOCUMENT # P99000032723 Secretary of State
1. Entity N
95 GAS STATION, INC. 03-15-2004 90008 019 ***150.00
Principal Place of Business Mailing Address
13107 SW 102ND AVE. 13107 SW 102ND AVE.
MIAMI, FL 33165 MIAMI, FL 33165 54018132
o T OO0 A
Suite, Apt. #, etc. Suite, Apt. {, etc. 03082004 Chg-P , CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0909935 Not Applicable
2o Country 4ip Country 5. Certificate of Status Desired O gesegesq Sg’c'—l“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - g mege ot — P S -_..Namn_f-_-_.__‘w_ e ——— — - - - e — - -
SOSA, SABINO
3101 SW 102ND AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL Zip Code

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 abligations of registered agent.

SIGNATURE
s Signatura, typad or piinted name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees ) ',
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Doiete TIILE [ Change ] Addition
NAME SOSA, SABINO NAME
STREET ADDRESS | 3101 SW 102ND AVE. STREET ADDRESS
CITY-5T-2IP MIAML, FL 33165 CITY-ST-2Ip
TITLE ST [ Delete TITLE [JGhange ] Addition
NAME ALVAREZ, MARIO NAME
STREETADDRESS [ 12430 SW 21 LN ) STREET ADDRESS
CIY-5T-2P MIAMI, FL 33175 CITY-ST-2IP
TITLE . . ) O Delete TITLE ) [0 Change [ Addition
NAME NAME T T . " -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] O pelete TIMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS oo STl
CHTY-8T-2P . CITY-ST-7IP - - . .
TITLE N . O pelere ™7 “f TLE o i [ change [ Addition
NAME NAME - -
smeetabDRESS | C 0 LT U : o ~ [ sweeTanoRess | - - A . o
emy-st-2p | R - : CITY-S1-2IP LT

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify 1hat the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with ar} address, WWWered. .
' AAAR1D AL R E L / /
SIGNATURE: o 210

SIGNATURE®ND TYPED OR PRINTED NAME OF s:ancsn COH DIRECTOR Date Daytime Phone #




