FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

. ANNUAL REPORT

DOCUMENT # P04000173513 Secretary of State
1. Entity Nama _AEL e e ke
DAVIE TRAVEL CENTER, INC. 01-26-2006 90034 010 150.00
Principal Place of Business Mailing Address
820 ANDREWS AVE 820 ANDREWS AVE vUuuviIvu
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
T S (ARG ARA S CHGR N
Suite, Apt. #, ets. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
Chy & St City & State 4. FEI Number - Applied For
APPLIED FOR Not Applicable
@ Gountry ap Country 5. Cerificats of Status Desied [} gg'gfm‘:gm“ﬂ‘
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

SAWCHUK, CLARE A : - . e —
820 ANDREWS AVE Street Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH, FL 33069

City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and sitle il applicable. (NOTE: Registered Agent signature recuired whan reirsiaiing DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may B
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFCERS AND DIRECTORS IN 11
TmE D O Detete TME [ Charge [ Addition
NAME BRAUSER, GERALD A NAME
STREET ADDRESS | 820 ANDREWS AVE STREET ADDRESS
CrY-S1-2iP POMPANO BEACH, FL 33069 ITY-ST-2IP
TITLE 1 Detste TME O change [ Acdition
NAME p NAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-2P S CHTY-ST-ZIP
TILE O3 Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE 7 Delete HiE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-57-7P
TTLE L[] Detete nE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Sry-sr-2p CITY-ST-2P
TITLE . . O petete ME [Jctange [ Addition
(8.3 ' NAME
STREET ADDRESS STHEET AUDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 418, Florida Statutes. | further certify that the information
—ingicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ampowarad to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment, ddress, with all other like gfipowereg——  —— . __ _

SIGNATURE:

/smnmuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




