2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

“*r*Entity Name

DOGUMENT # G02430

PALMETTO AUTO TRUCK STOP, INC.

Principal Place of Business

9010 SOUTH RIVER DR,
MEDLEY FL 33166

Mailing Address

9010 SOUTH RIVER DR.
MEDLEY FL 33166

2. Principal Place of Business

3. Mailing Address

Il

FILED

Feb 02, 20035 8:00 am
Secretary of State

02-02-2005 90059 007 ***150.00

[FRVETRYEVETF A 3 1

i

Il

[0

PALACIO, PABLO
—H720LEWISRED—
—MAMHAKESF-330H—

A

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2235405 Not Applicable

i C T t .

Zp ountry Zp Country 5, Certificate of Status Desired [} $3.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
”“ - T Name .~ ~ . T -

Street Address (P.O. Box Number i

471

Mot A }
o u?“cﬁeﬁsrd 5(‘ \v €

o M if)\ Wi La\\aes

Zip Code
FL | =314

the obligations of regist

SIGNATURE /

8. The above named entity s?bFnits this

d agent,

tement forthe purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-22-95

Signature, lvp?d & printed name of regrsterad agent and lile f appkcable

{NOTE Registered Agart signature roquired when reinslatng}

DAT

E

Trust Fund Contibution.

9. Election Campaign Financing ~ $5.00 May Be

) Addedto Fees

OFF!CERS AND DIHECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
WILE DP O petete TITLE {] change [ Addition
HAME PALACIO, PABLO NAME
STREET ADDRESS 9010 SOUTH RIVER DR. STRFET AGDRESS
CITY-S1-2IP MEDLEY FL CITY-ST-21P
TIILE O petete TITLE [ change ] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIVY-ST-71
HRE O petete TIRE O change ] Addition
NAME A - o NAWE - Tt 7 Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-7(P CIFY-ST- 7P
TILE ] Cetete TITLE ] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIFY-ST-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS ™ STREET ADDRESS
CHY-ST-2IP CITY-S1- 2P
TILE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21F . CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information suppifed wj
indicated on this report or supplemerial rep

| other lik

mpowered.

/-22-0F%

this filing does nojqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information

is true ang-accuraty and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver.of trustes £mpoweregto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment.with an agdress, wit

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR NRECTOR

Dayime Phone &




