FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am

DOCUMENT # 615463 ecretary of State
1. Entity Name 04-24-2003 90121 038 ***150.00
INTERNATIONAL STACKS TRUCK STOP, INC.
Principal Place of Business Mailing Address .
1700 PONCE DE LECN BLVD. 1700 PONGE DE LEON BLVD. 11Ul .l ‘ b d
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address Hll"l I"ll H") |”“ IlI!I |Il|| ”” ||m I’IM Ill“ m" |'|” Ill” l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
99-1883226 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8 75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CROSS, J. - JR. Street Address (P.O. Box Number is Not Acceptable)
1700 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
-~ Signature, lypamwm of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rginstaling} DATE
< FILE NOWN! FEEJS $150.00 ‘ R
. 9. Election Cam, Financin
A i After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ‘r?bnuti:n.n " O gc%e%?ohl":zzss °
Make Check Payable to Florida Department of State
1o. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITE [ Change [ Addition
NAME CROSS, J. ALAN, JR. NAME
smeer anoacss | 1700 PONCE DE-LEON BLVD. STREET ADORESS
arv-si-ze |CORAL GABLES FL £ITY-5T-2P
TITLE 8D [ Delete TITLE [ Change [ Addition
mmve  |MASON, LINDA NAME
STREET ADDRESS | 7133 SW 53 CT $TREET ADDRESS
GITY-ST-2IP MIAMI FL 33155 -~ CITY-ST-2IP
~ TMLE- e Tree - meOogets™ - fTTME 77 7 [ Change [ Addition
NAME e HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TITLE [ belete TILE (I Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiTLE O Delete TITLE [ change O Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-TIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the recejyer or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacg with an a s, with all other like empowered.

SIGNATURE:

APR 21 203 90¢ auz—yl b b

Date Daynime Phone #

=]
=4

CR2E034 (10/02)



