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

PROFIT
CORPORATION
ANNLUAL REPORT Secretary of State

1997 J‘ DIVISION OF CORPORATIONS , S CCI'etaI'y Of State
DOCUMENT # S42500 (6)

1. Corporation Narme

EAGLE # 2, CORP. GAS STATION *

/ | AR A

Principal Place of Busingss Maiting Addross
2522 NE. 2ND AVENUE 2522 NE 2ND AVE
MIAMI FL 33137 MIAMI FL 831374404
us us ‘
a, Date Incorporated or Qualified 8a, Date ol Lasi Report
2. Princpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] ' 650251269 ' Not Applicabls
Suite, Apl. #, elc Suite, ApL. #, elc. i
I wie- ap ‘ » P 5. Cerificate of Stalus Dasired g 513.75 Additional
22| 27| Fee Required
[ City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
231 _2;] Trust Fund Contribution {1 Added 1o Fees
L Zp | Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 20 30] Florida Statutes Rves Cno
p. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
REYES, 0BED 81 Namo
2522 NE. 2ND AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
i
MLAME FL 33137 a3
a4 City FL 85] Zip Code

41. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submilts this slatement for the purﬁgse of changing its registered
oflice or registerad agent, or both, in the State of Fiorida, Such change was authorized by the corporalion's board of directors, | hergby accept the appointment as registered
agent. ! am famitizr with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

& gianas tpec o preced nane of reg storet agerl ang ttle Il applcable, (NOTE- Regislerad Aganl signalure required wha reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T PD T oecETE 11TME ' [J change T Addition
NAME REYES, OBED 1.2 NAME
st anoecss | eoee N.E. 2ND AVE. 1.3 STREET ADDRFSS
CITY- S1- 20 MIAMI FL 14 LITY-ST- TP
T S0 ] DELETE 21 10LE T T Change L] Addition
RAMK REYES, EFRAIN 22 NANE '
swneer aneess | 199 SW. 12 AVE. 2.3 STRAEET ADDRESS
CIIY-§1- 2P MAMI FL 2. 4CY-S1-1p
TINE 11 DELETE 31TLE. ¥ [T Change L] Addilion
KAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
LIy -S1-71p 34.CITY-S1- 2P
MLE I pelEte 41 TIE [JChange T[] Addition
NAVE 4.2 NAME /\
SIREET AODRESS 4:3 STREET ADDRESS “\\ 9\
LTSt 7 44 CITY-ST- 2P \ / [\’L\
i T DELETE 5.1 TIE \}\,U T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADURESS
LTy ST 2 540ITY-51- 21
o ] DELETE 6.3 TITLE " o SOOO02 1562 ﬁanue 17 Addition
i sows | ~04/26/37--01020--049
STRLET ADDRE 56 6.3 STREEF ADDAESS T l 73. ?5
LiTY-ST- 2w B4 GITY-§7-2IP
14. | da hereby certily that the information supplied with this fing does not qualify for the exemptlion slated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the

infarmatior ingicated on tnis annual repoert or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the recelver or trustee empowered 10 exacute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: X W o llod Reyes D{é/"./"? (305) 5 1344

ECLBR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Diaytin®: Fhone ¥

IGHATURE AND 1

e | Apr 23 1997 8:00am

CR2E034 (9/96)



