FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ol Secratary of State

DIVISION OF CORPORATIONS

1998 N

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # K07502

1. Corporation Nama

PINES UNION TRUCK STOP CORP.

(3)

KTMAAMIROA AR

Maiting Address

15590 PINES BLVD
PEMBROKE PINES FL 33027

Principal Place of Business

15560 PINES BLVD
PEMBROKE PINES FL 33027

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
12/17/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmnber Applied For
2 _2;' 65‘%21652 Not Applicanle
Suite, Apt. #, elc. Suite, Apl. #, etc. i
P P 5. Coertificate of Status Desired ll $8'75 Additional
22 _2;] Fse Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
m ;;I Truist Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curreplt year Intangible
24] [25] ;] [30] Personal Property Tax due June 30, Yes [ MNo
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglsterad Agent
DELGADOQ, ORLANDO 81| Name
15500 PINES BLVD 82( Street Address (P.O. Box Number is Not Acceptable)}
PEMBROKE PINES FL 33027
83
84} City FL 85) Zip Code

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accepl the appointment as registerad

Slgnalure, typed or prinled name of regisiored agenl end e if applicable

(NOTE Reglstered Aganl signature required whien reinstaling)

DATE

Block 12 or Block 13 if changed, or on an altachment with an a

ddrgss.
', g\ ﬁ/fk@

P

B

F.17..7%P C  JRI_ 1 =

12. QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i 4 1] DeLETE 11MLE [ change [ Adition
NAME DELGADO, ORLANDO 1.2 NAME

STREET ADDRESS 15590 MES BLVD 1.3 STREET ADDRESS

CiTY-S1-2P PEMBROKE PINES FL 33027 LAY S1-20

TITLE ol [J bELeTe 21TMLE [T Change ] Additicn
RAME ATIENZA, EDUARDO 2.2 NAME

streeTaporess | 15590 PINES BLVD 2 3 STREET ADORESS

CITY-SI- 2P PEMBROKE PINES FL 33027 2.4 CIIY-§1-2P L P
:::E T OELETE ;; ;:::E A"GEL SANTI R der Mcgf;lg_ﬁhoag;ﬂjﬂmdmon
STREET ADDRESS 93 STREET ADDRESS 4 'l() N @) 69 7EAN

GITY-51- 2P 34, CITY-ST-2P MeA A7 r ) 33o0/6

TNLE ] DELETE A1TILE ‘ 7 ] Change [ A Addition
NAME 4.2 NAME L g C‘b‘sff@,\‘ (/(C«"/M" oe~NT

STREET ADDRESS asmronss | 24 STod /21 AJE

LTy -ST-29 44 6ITY-5T-7P i Avy F BIoRY

THLE ] peLere 51TITLE - [ change ] Addilion
NAME I 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-S1-2P §4CITY-5T-2IF

TTE [ DECETE 6.1 TITLE [T changa T3 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-51-2P

14. thereby certify thal tha information supptied with this filing does nat qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cartify that the information

indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee ampowered to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

.

,' PRy

[

CR2E034 (10/97)



