2005 FOR PROFIT CORPORATION FILED

"~ 'ANNUAL REPORT Aug 25, 2005 08:00 AM
DOCUMENT # S02879 ‘ Secretary of State

1. Entity Name
HI-TEST SERVICE STATION, INC.

Principal Place of Business  ~ Mailing Address
15300 NW 7TH AVE 15300 NW 7TH AVE
MIAMI, FL 33169 : MIAMI, FL. 33169

: = A S PR

06292005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y AosiedFor

65-0246230 Not Applicable
.. $8.75 Additional
5. Certificale of Status Desired O Feo Required

6. Name ag?_l Addrezs of Current Rh?gtared .Agam

SA30 N T AVE - - DO NOT WRITE
MIAMI, FL 33169 IN THIS SPACE

8. The above named entity submits this stalement for the purpase of changing its reisterediuffice or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaure, typed of plaed name of regikieied agont an e ¥ applicable, HOTE. Regisietan Agem signature required whon reinstating) i DATE
FILE NOW!! FEM IS $150.00 9. Elestion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duwe by September 7, 2005 Trust Fund Contribution, O AddedtoFees corporation did not receive the: prior nofice.
10. CFFICERS AND DIRECTORS — T 1
TOLE DP
NAME VOLANTE, GABRIEL ey
STRECT ADDRESS | 15300 NW 7TH AVE o BHONTE £
cmv-sTZP | MIAMI, FL 33169 _, B/ 25,/ 05-0000T--020 150,00
il
NAME
STREET ADDRESS
CiTY-5T-2P
TILE
NAME

sz | | - DO NOT WRITE

-~ IN THIS SPACE

NAME
STREET ADDRESS
Crry-sT-2IF

TILE

NAME

STREET ADDRESS
CIy-51-21P

THLE

HAME

STREET ADDRESS
CITy-ST7.2P

12. | horeby cemlg thas the information supplied with infs ﬁling does not guakify for the examption stated in Section HB.O?{S)(D. Florida Statutes. | further certify that the information
indigated on this report or supplemental repert ig true and accurate and lhatm;gature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or iruslee erpfowered to execulte this report as yffuired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ap .;,- , with gl ather like empowered.

SIGNATURE:

A - = ]
SIGNATURE,AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




