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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2004 08:00 AM

DOCUMENT # KO7502 Secretary of State
1. Entity Name
F’!F\?IES UNION TRUCK STOP CORP.
Principat Place of Business Mailing Address B
15550 PINES BLVD $5550 PINES BLVD
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
— = {{HHATLELERER AR IR LR
T - 01252004  No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE T Fopied o
65-0021652 tlot Applicable
5, Centificate of Status Deskod D i?e gesqﬁid;m"a’
§. Name and Address of Current Reglstered Agent i L j _&_&f 77777 T - TR

DELGADO, ORLANDO DO NOT WRITE o
MIAML TL 83385 IN THIS SPACE

8. The above named enjdy sUbmits this statement for the purpese of changing | ?xered office or registered agent, or both, in the Siate of Florlda, | am famifiar with, and accept

the ohligations of E@W‘L S
SIGNATURE )’1’?5 ‘ ')-M 3 /’2‘2'/ v

Signalra, lyoed of pticted hame of 1gISIEred agent 8nd iunewmmm {ﬂﬁfi_;siered Agent sigratire requined when seTRairg) ~ DATE
8. Election Campaign Financing $5.00 Moy Be N - - R
FILE NOWINl FEE IS $150.00 h y jdddﬁgj}}dglﬁé
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. 3 AddedtoFees
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10. “OFFICERS AND DIRECTORS ] o o R

e P - : TR e T R

HAME DELGADD, ORLANDO

STAEET ADDRESS | 2705 BW 114 AVE, L A
CiTY-57. 29 MIAaMI, FL 33185 ) . ST T T T e o —

TE

NAME

SIREET ABDRESS
LIY-83-3P
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HAME
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MAME
STREET ACDRESS
Giiy.81-Zp
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NAME

STREET ADDRESS
CiTY-57-20P

12. | heraby cartify that the information supplied with this filin 3 doas not qualify for the axErnptiorn statad in Saction 119, 0??3‘)0 Florida Statutes, | further cartify that the Information
indicated on this report or supplemantai report is frue and accurats ang that my signature shalf hawve the sarna legal effect as if made under oath; that § am an officer or direcior

of the corporation of the recaiver or frusiee empowered 10 axecuta this Tepont as required by Chapter 807, Flarida Statutes; and that iy name appears In Block 10 or Blogk 11 ai
changed. or an an attachmen: with an address, with all alher like empowered.
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SIGRATLAE AN TYPED OF PREAITED NAME OF GIGHIUE OFFICER OR 'R DIRECITOR ) . Date Daythre Phona #

\*




