— T et

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 237077

1. Entity Name

ST. PETERSBURG TRAVEL CENTER, INC.

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90038 017 ***150.00

Principal Place of Business - Mailing Address
4400 CENTRAL AVE P.O. BOX 14568 =TT
ST, PETERSBURG FL 33711 ST. PETERSBURG FL 33733
us us .
Yekevs hovy Yueo Cemtveld Ovel
Suite, Apt. #, ate: J SUIte. A-p-ti, efc, 1st MOORE CR2E034 (10/04)
City & Sta ity & State 4, FE| Number Applied For
6(“' ev, ow o\, b ~Del pvpovd T L~ 59-0915232 L Not Applicable
% 45 ) io}mswh_ ) 47 3 23 3 Country 5. Cerfificate of Status Desired 0O E.g;g?qf:fﬂ"om'
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Narne
“MITTERMAYR HANNES K T - Sveet Addrass (ég‘;:f ey v '
4400 CENTRAL AVE . 0.
ST PETERSBURG FL 33711
City FL Zip Code

the obligations of registered agent.

SIGNATURE \-\-c___ - - L/\" :(

[ 2

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/| ©5

Sgnatue, yped o Annled name of regrsiarec agent and Lite f appkcable tN(*’E Regislersd Agant tignalure requited whan rainstating)

¥ pateE

'H_.’@(ao

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,

]  AddedtoFees

OFFICEHS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TITLE [ change  [] Addition
NAME MITTERMAYR, ERNESTINE § NAME
STREET ADDRESS | 7905 11TH AVENUE SOUTH STREET ADDRESS
CInY-ST-2ip ST PETERSBURG, FL 0 CIiY-SI-ZiP
TITLE vD - 3 Delete TILE {1 Change [ Addilion
NAME MITTERMAYR, MARKUS A NAME
STREET ADDRESS (7132 S SHORE DR. SOUTH STREET ADDRESS
CITY-ST-2P S. PASADENA FL CITY-ST-2P
TILE PD [ serete TITLE [ ¢hange  [J Addition
NAME MITTERMAYR, HANNES K ' " NAME T
STREET ADDRESS | 7905 11TH AVENUE SOUTH ) STREET ADDRESS
Cry-sT-2P | ST PETERSBURG, FL O T TN cavestwe -
TILE [ Detete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-1IP LITY-SI-2IP
TITLE O Deleta TI7LE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ) . oITY-§t- 7P

indicated on this report or supplemental reportis rue an

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: B SRV hAvMeEr U it TR Ay

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

}/'Jolor_

SIGNATURE AND TYFED OR PRINTED NAME OF s:mm_jucsn OR DIRECTOR Data

DaymePhdles ¥




