2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # $80730 |

1. Entity Name

COLLEGE SERVICE STATION, INC.

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 30002 013 ***150.00

Principal Place of Business

3032 LAKE WORTH RD
LAKE WORTH FL 33461
us

Mailing Address

3032+AKEWORTHRD
LAKE-WORTH T 33261
us:

2. Principal Place of Business

3. Mailing Address

So PARNET T

guuubLJIbb

VAN

I

kil

Suite, Apt. #, efc. Suite, Apt. #, otc.

p 1st MCORE CR2E034 (10/04)
3N Lunb ouSe (ANE
City & State City & State 4. FEI Number Applied For
60‘{ NToL Bé'&(‘u i FL 3'54‘36 65-0311143 Not Applicabie -
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— e e = e ——————= =

STEMPLINGER, MATT
3032 LAKE WORTH RCAD
LAKE WORTH FL 33461

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Sgnature, iyped of printad name of registerad agent and s it apphcabla

(NOTE Registorad Agant signature required whan reinstating)

DATE

FILE NOW!!FEE 1S:§150.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  AddedtoFees

TOFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PST 1 pelete TITLE [ Change  [[] Addition
NAME STEMPLINGER, MATT MAME
STREET ADDRESS | 3032 LAKE WORTH ROAD STREET ADDRESS
CITY-S1-2P LAKE WORTH FL CITY-ST-2IP
HILE D [ Delete TITLE [J Change [ Addition
RAME STEMPLINGER, MATT NAME
STREET ADDRESS | 3032 LAKE WORTH ROAD STREET ADDRESS
CHIY-51-1IP LAKE WORTH FL CITY-S1-21P
me ST . ] pelete THLE [Jchange  [] Addition
NAME STEMPLINGER, RUDOLPH MAME B ) T
STREET ADDRESS | 3032 LAKE WORTH RD STREET ADDRESS
CITY-S7-2P LAKE WORTH FL CITY-SI- 7P
e [ pelete TILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-S7-7P
TITLE [ Delete TIILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [J pelete T1LE O change [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-SI- 7P

SIGNATURE: M4T#u4s Snen Paneee @)

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empo

(/;\(]m/ Bl 624712

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFRCER OR om#on

t

Date

Bavirna Phone 4




