2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S02879

1. Entity Name

HIF-TEST SERVICE STATION, INC.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90029 029 ***150.00

Principal Place of Business Malling Address

15290 NW 7TH AVE
MIAMI FL 331696204

15290 NW 7TH AVE
MIAMI FL 33169

2. Principal Place of Business 3. Mailing Address

i

| JEIN

O |

15300 N.W. 7th Avenue 15300 N.W. 7th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FI1. Miami, F1l. 650246230 Mot Applicabie
Zip Country Zp Country N . $8.75 Additional
33169 |Miami/Dade 33169 Miami/Dade 5. Certfiicate of Status Desired [ 2. "a20 red

.. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ADDRES S
VOLANTE, GABRIEL
15290 N.W. 7TH AVENUE
MIAMI FL 33169

aa/aaetﬂmﬂ

VOLANTE, GABRIEL

Street Address.(P O, Box Number is Noj Acce|
5500

table
NS RV ENUE

City

MIAMI

FL | 85789

8. The above named entity gub

SIGNATURE

s this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida.

O Y- 26-co

Signature, typeo‘ﬁr printed nams of registered agent and title if applicabls.

(NOTE: Regrstered Agent signature required whan renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmend of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. B OFFICERS AND CIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP & Delete TITLE DE XXchange [ Adgition | &

NAME VOLANTE, GABRIEL NAME VOLANTE, GABRIEL 3
<

STREET ADDRESS | 15200 NW 7 AVE smesTavoress | 15300 N.W. 7th AVENUE 2

CTY-5T-7P MIAMI FL CITY-§1-2P MIAMI, FL. 33169 &
i

TITLE ] Delete TILE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e T T ) 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [1 Delete TITLE {71 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TIMLE [ Gelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-§T-21P

TITLE O petete TITLE D cthange [ Addition

NANE NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | herehy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes.  turther certity that the information
i port Is true and accurate and 1hat my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the carparalion or the receiver or Irusig® empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

#dress with all other like gmpoyered.
A1 <
AN \Ul ;»/ ; m

indicated on this report or supplemental r

changed, or on an attachment witlf an

SIGNATURE:

AR BTN 8 T

wh DIRECTOR

0/ -2 &~ 00

Daytme Phong 4




