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' FILED

2006 FOR PROFIT CORPORATION Aug 18,2006 08:00 Al
ANNUAL REPORT , Secretary of State

1. Enfity Name
SUPERIOR TRAVEL CENTER INC.
Principal Place ol Bus{sss Mailng Acdress
4025 W. WATERS AvVH 4025 W. WATERS AvE
SUITE 113 SUITE 113
TAMPA, FL 33614 TAMPA, FL 33614
Suite ApL. #, atc. Suite, Apl. #, slc
DB0Z2006 Chg-P CR2E034 (11/05)
City A State City & Slale 4. FEI Number Appled For |
> 59-2603997 Not Applicable
P GCountry 2ip Counlr -
v 5. Cenilicots of Status Desied ~ [J  38-79 Additonal
Fee Required
8. Najne and Addrass of Cusrent Roglstered Agent ! 7. Name and Address of New Registered Agent
Namw
DIAZ, ANTHONY
11908 MIDDLEBURRY DR Strast Addrees (PO Bux Numbar is Not Accoptabla)
TAMPA, FL 33624
Gity FL | Zip Code
8. The abova namad eftity submits this statemant for the purposa of changing its 1egistered athce or register sd agent, or both, in the State of Florida. | am familiar with ann accept
tha pbligations of redistered agent.
SIGNATURE
Sigdiory, lyfied o ponted nane of 1eqIRtemd QWA &g trde il IPRN 30, INQTF Regaiu ug Agwnl 3ignanss raguired whon rensil-g DATE
FILE NOW1I FEE IS $150.00 9. Elecnon Campaign Financing $5.00 Mmay Be In accordance with s. 807.193(2)(b). F.S.. the
Due by S§ptembor 6, 2006 Trust Fund Contribution O  AddedtoFess corporation did nof recelve the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
Mtk P O onele T (O Change [ Adtiion
NANE DIAZ, ANTHONY . HAME ! lﬂﬂ ”ﬂnch' —I!q?
STRELTADDRESS | 11909 MIDDLEBURY DR STHELT ADDRLSS P E T P A T A r
i -y e ", |
il Rnid: K e 0R 1 B0E-P00ME-016 150, o0
1HLE ST O oeee e Ocrange T Aduilon
NAME DIAZ, DA NANE
STHEET ADDRESS | 91909 MIDDLEBURY DR STREET ADDRESS
CITY-S1- 20 TAMPAJ FL 33626 CiTy-§1- 28
THLE 3 Gaieie Hyr [ClGhange ] Additor,
NAME NAME
STRELT ADDRESS SIREET ADDRESS
chy-S1-21p oily-§1- 1
TILE O vesete me Dcrange [ Addition
NAME . NAME
STREET ADDRESS SIAEET ADDRESS
CITY-5T-209 City-51-7%
- -TME O Detere TME [ change ] Augitron
NAME HAME
STAEET ADDRE 5 STREEY ADDRESS
cuy-§r.ze CITY.S1.2¢
TALE O oelele ImE [ Change 7] Addien
NAME HAME
STREET ADOARSS STREET #DDAESS
CAY-ST-ZP CNy-SI- P
12. 1 nereby cerlily thalJhe informaticn supplied with this filing goes not quahfy lar the exomplians containad in Chaptar 119, Fianda Stalutes | lurther certify that tha nforrmation
ndicated un 1his reforl pplemental repgr is true and accurate and that my signature shall have the same legal effec) us it made unded oath, \hat ) am an officar o' ditoclor
ol the corpatation of ivr of Irusies arad xacule Ihs [eport as raquirad by Chapter 607, Fiorida Staluted, amd thal my name appears in Block 10 or Bloak 114
changed, or 6n an §ital 1 THH Jeareks, With aFothar ke empowered.
SIGNATURE: I 20 b

N




