FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:cgza(;g:PS(;::TIDNS S e Cretal'y O f State

DOCUMENT # S02879 (2)

1. Corporation Name

HITEST SERVICE STATION, INC.

MR AR

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

Principal Place of Business Mailing Addrass
15260 NW 7TH AVE 15250 NW 7TH AVE
MIAMI FL 33189 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 2 65-0246230 Not Applicable
Suite, Apl. #, et Suite, Apt. #, et i
u p < ulta. Ap c 8. Ceortificate of Status Dasired D $8'75 Additional
E —El Fee Required
City & State City & State 6. Flection Carnpaign Financing $5.00 may Be
23 28] Teust Fund Contribution m] Added to Fes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l 25 _2;] ;6] Personal Property Taxdue June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VOLANTE, GABRIEL 81| Name
15200 N.W. 7TH AVENUE 82! Streat Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33169
83
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the abave-named corporation submits this statement for the purpose of changing its registered
offica or regisiered ageni, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agen! | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. X

SIGNATURE
Signalwa, ypad oF preked name of registerad sganl ang bk § applcable {NOTE Registered Agant signature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T oeeTe 11 TILE [ Change [T Addition
NAME VOLANTE, GABRIEL 1.2 RAME
saeeTaporess | 15200 NW 7 AVE 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-ST- 2P
TLE T peLeTe 21 TITLE LY Change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 ALY ST 7
TILE [T pecete 31TTLE L1 change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-21P 34 CITY-S1- 2P
TLE [T oecere 41 TIRLE [T change L Addition
AV 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
iy - §1-21p 44 CITY-5T-71P
TILE [L] peLere 51 TITLE LI Change LI Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDHESS
CITY-ST. 2P 54 CTY-S1-21P
TITE [T DrLETE 6.1 TITLE I Change ] Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-$1- 2P 64 CITY - 5T-2IP

14, | hareby certily that the information suplpliocl wilh this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or sup) enlal annual report is true and accurate and that my signature shall have the same legal effact as f made under cath; that | am an
officer or director of the corporation gf thgfreceiver or trustee gmpowergd to exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Block 13 if changed, or Wh

SIGNATURE: NS A

Gabriel Volante 4/15/98 (305) 688-9613

T

CROE034 (10/97)



