- FILED

2006 FOR PROFIT CORPORATION - Apr 25,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M83024 04-25-2006 90111 013 ***150.00
1. Entity Name
ONE STOP TRAVEL CENTERS OF ORLANDO,
INCORPORATED
Principal Fiace of Businass Mailing Address o YT
411 N MAGNOLIA AVE 419 N. MAGNOLIA AVE R .
ORLANDO, FL 32801 ORLANDO, FL 32801 |
T S s v W AACERN DR ORI
6881 KINGSPOINTE PKWY 6881 KINGSPOINTE PKWY
o "BIDG 2 $9. BLDG 2 04202006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Appllad For
DRLANDO, FLORIDA ORLANDO, FLORIDA 59-2890231 Not Applicable
Zip Country Zip Country $8.75 additional
32819 USA 32819 USA 5. Certlficate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name
MARIN, VICK! Street Addrass (P.O, Box Number is Nat Acceptable)
419 N MAGNOLIA AVE root Addrass (P.O. Box Number is Not Acceptable
City Zip Code
ORLANDO FL | 25%%9

8. The above named antity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typad o printed name of reglstered agent and titia I appiicabie, {NOTE: Reglstared Agent signature requirad when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5.00 May 5o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oP O petete TITLE Change [ Addition
NAME MARTIN, VICKI! NAME
STREET ADDRESS | 419 N MAGNOLIA AVE smemmaovress |6881 KINGSPOINTE PKWY, #9, BLDG 2
eTY-8T-2IP ORLANDO, FL CmY-ST-TP ORLANDO r FL 32819
TLE S 1 pelete TINE (X crange [ Addition
NAME MARTIN, VICKI NAME
STREET ADDRESS | 419 N MAGNOLIA AVE smerraooness (6881 KINGSPOINTE PEWY, #9, BLDG 2
cTY-$-2P | ORLANDO, FL crv-si-zp - |ORLANDO, FL 32819
Tt [J pelete TITLE [JChanga [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-sT-2IP CTY-ST-21P
TITLE O pelete TITLE [ Changs [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-2IP
TILE L] Dets T (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O Delete TVTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certiy that the information suppliad with this flling does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. 1 further certify that the information
indlcated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustea empowered 1o axecute this report as required by Chapter 807, Florida Statutas; and that my name appears In Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: VICKI MarTIN U Maerin 4/20/06 407-839-1012

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




