2007 FOR PROFIT CORPORATION

ANNUAL REPORT

-~

FILED

DOCUMENT # K52832

1. Entity Name

SMOKEY MOUNT TRUCK STOP, CORP.

Principal Place of Business

2851 WEST OKEECHOBEE RCAD
HIALEAH, FL 33010

Mailing Address

2851 WEST OKEECHOBEE ROAD
HIALEAH, FL 33010

DO NOT WRITE IN THIS

Feb 14,2007 08:00 AM
Secretary of State

NG

01282007 No Chg-P CR2E034 (11/05)
S PAC E 4. FEI Number Applied For
65-0087845 Not Applicable
i $8.75 Additional
5, Certificate of Status Desired O Fea Required

6. Name and Address of Currant Registered Agent

MACHADO, EXILDA T.
2851 WEST OKEECHOBEE ROAD
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registerad agant and titla if applicable

(NOTE: Reg/stared Agent signalure required when reinslating) DATE

FILE NOWIll FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

PD

MACHADO, EXILDAT.
13301 SW 37 TERR
MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
CITY-Sr-2Ip

TITLE

NAME

STREET ADDRESS
Ciy-Sr-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

IN THIS SPACE

“TILE
NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME -

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or thae receiver or trustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 or Block 11 i

changed, or on an a?—mm ith an addres$, with all other like empowered.

Lonichaltd

SIGNATURE:

07

!IGNAP!RE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

" Date ‘ Ciaytime Phone #




