2001 UNIFORM BUSINESS REPORT (UBR) Au 21FI216%:P800 am

i
'

=~

A

‘ b
DOCUMENT # 586577 Secretary of State
MARIANNA 76 AUTO-TRUCKSTOP, INC. / 08-21-2001 90008 024 ***550.00
Y
Principal Place of Business Mailing Address
HO & HIGHWAY M 1110 & HIGHWAY T
PO BOX 1585 PO BOX 1585 St - ’
MARIANNA FL 32447 MARIANNA FL 32447 '
— N I NRIER R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1846077 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
- . ———6;-NAame and Address of Current Reglstered Agent 77 . 2 _. 77| 7.2 % T -2 Name aénd Address of New Reglstered Agent- ~— -~ B
Name
MEDI'OCK' JAMES E A Street Address (P.O. Box Number is Not Acceptable)
8909 20TH STREET
VERO BEACH FL 32968
City F L Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered ¢ffice or registered agent, or both, in the State of Florida.,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signatura raquired when reinstating} DATE
) N e ) m
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax fiing requirement and elects to do se. After September 12, 2001 Fee wlill be $750.00 o O
= Trust Fund Contribution. Added to Fees
(See criteria on back) ‘ O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete THLE [ change [ Addition
NAME SMITH, JR., WALTER E. NAME
STREET ADDRESS | 8909 20TH STREET STREET ADDRESS
crr-st-zP | VERO BEACH FL ) CHTY-§]-2IP
TITLE D : O pelete TIRLE 3 chenge (T Addition
e SMITH, SAMUEL P. e
STREET ADDRESS { 615 WATT ROAD STREET ADDRESS )
CITY-ST-2IP KNOXVILLE TN 37922 CITY-ST-2P
LTTE e v Womee o = o gt e e m i oo LDttt [ TTEir e b mmen o g e Lrmemmeeme s S [2] Change. — [ Addiion -
NAVE AUSTIN, ELIZABETH v
STREET ADDRESS | 4848 TERRA ROSA DR. STREET ADDRESS
CITY-ST-ZIP MARIANNA FU CITY-ST-2IP
TME STD [J Detete TME [J change [ Addition
NAME MEDLOCK, JAMES E. NAME
STREET ADDRESS | 8909 20TH STREET STREET ADDRESS
av-st-me | VERO BEACH FL CITy-S1-2IP
TILE : [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE ] Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P ' CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart o supplemental report is true and acgurais and that my signalure shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis repart as required by Chapter 607, F1or|da Statutes; and thal my name appears In Block 11 or Block 12 if
changed, or on an attachment w address, with'all other like empowerad.

SIGNATURE:

et
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

iv  0t90LL0

f’.(;-

b

(5/01)

CR2F034



