2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V41235

1. Entity Name

TROPICAL SERVICE STATION INC.

FILED
Feb 16, 2001 8:00 am

Principal Place of Business

8298 SW. 40 ST,
MIAMI FL 33165

Mailing Address

8293 SW. 40 ST.
MIAMI FL 331€5

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-16-2001 90007 006 ***150.00

LT . S

A

K

Il

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0336499 Applied For
Not Applicable
| Zipe T Country™ == =~ ZpT e - |- Country- ~ 5. Centificale of Status Desired 0 $8.75“5ddi\iona|
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINO, RAMON

! Street Address (P.O. Box Number is Not Acceptable
8298 S.W. 40 ST. ( ptable)
MIAMI FL 33165

City

FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and

titla it applicabls.

[NOTE. Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its intangible : . ) :
Tax fil'\rwgl;3 rgquirement and elects 1o de so. ? After MAY 1, 2001 Fee will be $550.00 10. .E:iz:g:&%m é’ nilr?; ult:ilc[:: neng fgj.egomhgg? e
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PD T Delete TITLE [JChange [ Addition

NAME PINO, RAMON NAME

streer aoress | 2035 S.W. 97 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI] FL CITy-sT-2IP

TITLE Vs O palete TImLe [ thange  [] Addition

NAME HERRERA, THAMARA HAME

STREET ADDRESS | 7407 S.W. 34 TERR. STREET ADDRESS

~CITY-5T-2P MIAMEFL—— ~ ~ =" oo - - v f-onv-si-zp - - —_

TITLE [ Delste TMLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete TI7LE [] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TITLE ] Delete TILE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2F CITY-ST-2IF

TIiLE O Delete TITLE [ Change [ Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental 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 of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

308

changed, or on an attachment with an address, with all other

SIGNATURE:

kmpowered.

2-13-0 |

22) w2~

SIGMATURE AND TYPED OfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phona #

i

CR2E034 (10/00)



