2006 FOR PROFIT CORPORATION

ANNUAL REPORT S FILED

DOCUMENT # S02879 S Apr 27,2006 08:00 AN

1. Entity Name
HI-TEST SERVICE STATION, INC. Secretary of State

Principal Place of Business Mailing Address
15300 NW 7TH AVE 15300 N& 7TH AVE
MIAML, FL 33169 MIAMI, FL 33169

AR MR

Q2022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey JAvelsdtor

65-0246230 | Not Applicabie
i ; $8.75 Additiona
8. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

Y5500 NW Tt AVE DO NOT WRITE
MiAMI, FL 33169 IN THIS SPACE

$. The above named entity submits this statemaent for the purpnse of shanging its registered office or registered agent, or bath, in the Stata of Florida. 1am tamifiar with, and accept
he oblipations of registered agent.

SIGNATURE
Signature, typed or prinied nama of registered agsnt and ttie if apalicable {NQTE Regislerad Agent signaturs required wiven reinstalings] DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10 QFFICERS AND DIRECTORS ]
HILE DP
NAME VOLANTE, GABRIEL
STREETADDRESS | 15300 NW TTH AVE _
GIvy-51- 2P M]AMI. FL 331 59 U{;DBBGSE?D?Q - -
- - _ [ e
e (a/08/05-80010-014 150,60
NAME
STREET ADDRESS
CiTY-ST-2iP
TILE
NAME

s DO NOT WRITE

NAME
STREET ADDAESS
ciTy-SsT-ar

| ~ IN THIS SPACE

THLE

NAME

STREET ADDRESS
CiTy-5T- 2P

TITLE
NANE
STREET ADDRESS
Gy ST- 2P | 3

12. | hersby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | frther certity that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have the same Jegal effect as if made under oaify; that | am an officer or director
of the corporation or the receiver of rugiee empowered to executa this report gp raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment anMddress, with afl other fike empowera .
Ll L~ 4%%;/@&& A5 699 94:/3

SiGNATURE AND TYPED CR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phore #

SIGNATURE:




