FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # 586577
1. Entity Name ) 03-31-2003 90118 001 ***150.00
MARIANNA 76 AUTO-TRUCKSTOP, INC.
Principal Place of Business Mailing Address
I-10 & HIGHWAY T 10 & HIGHWAY T1
PO BOX 1585 PO BOX 1585 .
S I ”Iml I'm 'I“I I'm l”“ m“ mmmlu” Im' Illl' Ilmlm' ‘m
2. Principal Place of Business 3. Mailing Address ’
o~
Suite, Apt. #, atc, Suite, Apt. #, etc. . 'J/ [ CHECK HERE IF MAKING CHANGES
e N
City & State City & State - 4. FEI Number Applied For
59‘1846077 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registerad Agent . . 7. Name and Address of New Registered Agent.
Name N :
MEDLOCK’ JAMES E Street Address (P.C. Box Number is Not Acceptable)
8909 20TH STREET ‘

VERO BEACH FL 32966

City ) FL Zip Code

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

SIGNATURE T

Signature, lyped or printed name of registered agert and litle if applicabie. (NOTE: Registered Agent signature reéquired when reinstating) tal ' DATE -
% FILE NOWAI FEE IS $150.00 . B
Ea N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O pelste TME ‘ [Jchange [ Addition
NAME SMITH, JR., WALTER E. NAME
sTReeT aoneess | 8909 20TH STREET STREET ADDRESS ~
crv-st-2¢ | VERQ BEACH FL CITY-ST-2IP
mE VD O petete TIMLE [ Change [ Addition
NAME SMITH, SAMUEL P. NAME
sTrReeT ADDRESS | 615 WATT ROAD v STREET ADDRESS
cmv-stzp | KNOXVILLE TN 37922 bivy-ST-20 . e
wme Yo . . e —= . [ElDelete- <<~ TMLE S e f Godmmams - epem=s = 0 T [iChange™ [ Addition [T
MAME AUSTIN, ELIZABETH NAME
streer a0oRess | 4648 TERRA ROSA DR. STREET ADDRESS
CITY-8T-2IP MARIANNA FL CITY-$7-2P
e STD O Dalete HILE Ol change ] Addition
NAME MEDLOCK, JAMES E. , NAME
sTReer anoress | 8909 20TH STREET . STREET ADDRESS
CITY-57-2IP VERO BEACH FL g omv-sr-ze
TITLE 3 celate TITLE . [ Change  [C] Adition
NAME ’ . NAME
STREET ABORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2PP
TIMLE ] Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21e . CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated an this report or supplgmental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bloek 10 of Biock 11 if

A gl atherigrampowered.

changed, or on an attachmen 2.
SIGN:LB_EL:/. ;‘ﬁ;‘? T =CQUIRED FRZ28 P2 5crs7

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytirng Phone #

CRZEQ34 (10/02)



