2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # s02879 Secretary of State
1. Entity Name 021 ***150.00
05-03-2004 903938 .
HI-TEST SERVICE STATION, INC.
Principal Place of Business Mailing Address
15300 NW 7TH AVE 15300 NW 7TH AVE
MIAMI FL 33168 MLAMI FL 33169
Suite, Apt. #, ete. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
65-0246230 Not Applicabls
Zp Country ap Cauntry 5. Certificate of Status Desired O gg';,esqfﬁ?:c;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agem
Narne
Y%%%NJVE\i ?‘IAHB T\Elé Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33169
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
«the obligations of registered agent.

SIGNATURE

Signature. typed of primted name of registered agont and title  applicable (NOTE: Registered Agent sigrature requirsd when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Caoniribution, [} Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |DP S O] Detete T [ Change ] Aciitior
NAME - -|VOLANTE, GABRIEL NAME
STREET ADDRESS | 15300 NW 7TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-ZIP
TITLE _ 3 Detete TITLE ) Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 7P
TITLE [ Detete TITLE [ Change [ Addition
NAMF o NAME _ -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CiTY-ST-2P
THLE £7 Delete TILE [ Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2 CITY-$1-ZiP
1ITLE [] Delete TITLE [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-5T-2tP
THLE [ Delete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. I hereby certify that the information supplied with 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 report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver o trusigh empowered 1o execute this report g required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi#t ar, d

SIGNATUR 4 /Zﬁ//y - — 44 ol I 485 U /3

SIGNWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phiong




