FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT & S
CORPORATION =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Feb 11 1997 8:00am

ANNUAL REPORT

1997 \ife

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K52Béé

1. Corparation Name

SMOKEY MOUNT TRUCK STOP, CORP.

8

AR

Principal Place of Business

2851 WEST OKEECHOBEE ROAD
HALEAH FL 33010

Mailing Address

HIALEAH FL 330101058

2851 WEST OKEECHOBEE ROAD

3. Date Incorporated or Qualified

12/20/1988

3a. Date of Las) Report

02/16/1896

2. Prncipal Flace of Busness 2a. Mailing Address 4. FEINumber Appliag For
2-1} E\ WTM!) Not Applicable
Suite, Ap® #. efc Suite, Apt #, etc, it
-~ e A w el uite. Ap 5. Certificate of Status Desired ] $3‘75 Addilionat
22| 27 Fee Required
_ Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23] ;El Trust Fund Contribution Added to Fees
Zp | Counry L Country 8. This corporation has lability for intangible tax under 5. 199.032,
24 25| 20| (30| Florida Statules R ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MACHADO, EXILDA T. 81 Name
2851 WEST OKEEGHOBEE ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33010 .
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisons of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this stalement for the purﬁose of changing its repistered
office or registered agent, of both, inthe State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept |
agent. | am lamihar with, and accept the obligations of, Seclon 807 05606, Florida Statutes.

& appointment as registered

apgiears 0 Block 12 or Block 33 if change

SIGNATURE _ e e e
Sigrattem, yned o prinled rao of registencd agear and Tle i applhozbe. {NQTE Fegislered Agenl s gralure required when reinstating) ! BATE

s
12, QFFICERS AND DIRCCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
i PD T DELETE 1A TLE [JChange LT Addiion | 35
MAME MACHADO, EXILDA T. 12 NAME §
stee anoness | 1000 SW 15 8T 13 STREET ADDRESS i
LY -51 2P MIAMI FL 1A CITY-5T- 2P &
it ] peLete 23 TILE [JCrange 1T Addilion |€
NAME 22 WAME
STREET ADRESS 23 STREET ADDRESS
SIIY- 81 2P 2 4CITY-5T- 2P
TIIE U DELETE 31 HILE T Crange”  [J Addition
NAME 3.2 NAME
STHEE] AJDRLSS 23 STREET ADDRESS
CITY - §1- 2P 24.0ITY-S1- 1P
TifLE ] oELeTe 41 TLE . [ change T[] Adaition
NAME 4.7 NAME
STHEE | AZIDRE 5 42 STREET ADDRESS
LY 51 7R 44 CIIY-§1-2P
TiILE [T DELETE B1TILE [ Change T Aadition
hAME 5.2 NAME
STHEED ADERESS 5.3 STREET ADDRESS
STy -S1-7IP ‘ 54 GITY-5T-2IP
s [ DrLere 81 TITLE TJChange L1 Agdition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CIY-ST-29 A CITY-57- 2P
4.1 do hereby cenlify that the information supplico walh this filing does not quality

information indicated on his annual reporl or supplemental annual report is fue and accurate and thal my signature shall have the same legal etfect as if made under oath; that
Lam an albicer o drector of the corporation or the receiver or trusles ermpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
i on an attachment with an address :

‘or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the

SIGNATURE:

URE AND TYPE]

Pate Daytirte P §



