FILED
. 2007 FOR PROFIT CORPORATION Jun 08, 2007 8:00 am

ANNUAL REPORT —— °  Secretary of State

1. Entity Nama
DAVIE TRAVEL CENTER, INC.
Principal Place of Business Mailing Address
820 ANDREWS AVE 820 ANDREWS AVE
POMPAND BEACH, FL 33069 POMPANO BEACH, FL 33069
' I
2, Principa! Place of Busingss - No P.O. Box # 3. Mailing Adaress | ||l]||l| H mn "ﬂ’mﬂ mm[lgmu mll mﬁ ,|]l| ﬂﬂ"‘ Hﬂi
Suite, Apt. #, elc. Suile. Apl. ¥, aic 05142007 Chg-P CR2E034 (12/06)
City & State City & State 4 FElNumber D 2 Appliad For
wmmarer . 1 YC 83 e
Zip Couniry Zip Country 5. Centficate of Status Desied  (J ?g.:fq muom
8. Name and Address of Curreni Registered Agent 7. N?m and Address of New "'ﬂl",",'fj?""

Name
SAWCHUK, CLARE A
820 ANDREWS AVE Street Address (P.O. Box Number is Not Accaplable)
POMPANO BEACH, FL 33069

City FL I Zip Code

8. Tha above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, of boih, in the Siale of Flosida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgroturs, tyDDO o prmtad e of ropaend eport and 5de i opaCaNO. (NOE. ROQEIVEC AQont B{ntre (oo ared when (Graiatng) DAIE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Dus by Septamber 14, 2007 Trust fund Contribution. 3  Addoecd o Fees corporation did not receive the pnor notice.
10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THE D O pelste HIHE 0 thange [ Adgiton
NAME BRAUSER, GERALD A NAME
SIREET ADDRESS | 820 ANDREWS AVE STREET ADDRESS
CiTY-ST- 2P POMPANQO BEACH, FL. 33069 CITY-81-2P
TIE O Delere e [ Change ] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
Ty ST- 29 CIry-51. 2P
HILE [ Delete WLE O Change [ Adottion
RAME NAME
SFREE [ ADORESS STREET ADDRESS
oITY.ST-21P GITY-51-TP
me {1 Detete TE [J Crage 7 Agdition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- §1-29 Iy - S5- 2P
TILE {1 Detete THLE O Crange [ Adetition
NANE NAME
STREET ADDRESS STREE] ADDRESS
Y. s1-21P CITY-ST-I%
T {1 Deete e [Jcrenge [ addition
NAME NAME
STREET ADORESS SEREET ADDRESS
CTy-SI-2p CiFY-Si-2P

12. | hereby cen'dz that the information suppliad with this filing does not qualify lor the axemplions containad in Chaptar 119, Flonda Statules. | further certity thal the informabon
indicated on this report or supplesmental repon is true and accurate and thal my signature shall have the same legal effaci as if mada under oath; that | am an officer o director
of the corporation or the rece;

or Wrustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11t
thanged, or on an attachm

CIMATIIDE.

ith an address, with all thgr ke empowered,
UB_ see 7
F 7



