2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # Jo7166 Secretary of State

1. .Entity Name
02-11-2004 90014 009 ***150.00
ALL TRAVEL CENTER, INC.

Principal Place of Business . Mailing Acdress
3814 CLYDE MORRIS BLVD. POST OFFICE BOX 214125 . . I T
SO. DAYTONA FL 32129 SO DAYTONA FL 32121
us us
231U Civde Mors Blvd 351J Clyde Morris Blvd
Suile, Apt. #, BtC.' $uile, Apl. #, efc. MOORE CR2E034 (1 1’103)
City & Stale ity & State 4. FEI Number Applied For
ort Orange  FC ot Orowge. FL 59-2662179 Not Applicable
- 1 - ) .
Zp Bl\Lq Coumryus H ap FC 32 19 Cou&iys H 5. Certificate of Status Desired a fg'ggqlﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
e gy - ER - . L, P - . (AP . v -
WATTS, DANIEL PM. . hiiel & m Wadts
1590.TOWN PARK DR treet Addrass (P.Q. Box Number is Not Acceptable)
PCRT:ORANGE FL 32129 -
W A8 Wakerdord Bointe Drive
Ciy Por«'r OrowgL FL Zipc—‘i’§_117

B. The above named enlity 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
Signature. typed or printed name of regisierac agent and title f applicable. (NOTE: Registered Agent sigrature tequired when renstating} DATE
) 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PTSD 1 Detete TLE N [ﬂ Change [ Addition
M
NAME WATTS, DANIEL P.M. : NAME Welg, Paniel © .
STREET ADDRESS | 1590 TOWN PARK DRIVE sTReeT anoRess | FB \;JA'\'chorc[ Poiuke Drive
grv-sz¢ | PORT ORANGE FL 32129 Cy-51-20 ot Orange, FC 32121
T \% _ 3 teete TITLE [} Change [ Addition
NAME MILLS, RONNIE l NAME
STREETADDRESS [ 1321 JACKSON WOODS RD STREET ADDRESS
CiTY-ST-21P DELAND FL 32724 CITY-5T- 2P
TITLE . 1 Delete TMLE : - [T Change ] Addition
M.NAME__ - e L u . B — . e~ e NAME e —— & - g - e b o e m ws - —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21 CIfY-ST-7iP
TITLE 1 Delete THLE [ Change [ Addition
NAME -~ NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE (3 elete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further centity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on &n attachment wjsran address, with al} other like empowered.
SIGNATURE: A/VV-J Pi7) WE&?& /ﬂtﬂd« .:z/‘i /ot( 386~ 766-S030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




