FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M83024 ERTD 05-03-2004 90673 003 ***150.00
1. Entity Name
ONE STOP TRAVEL CENTERS OF ORLANDO,
INCORPORATED
. Principal Place of Business Malling Address

471 N MAGNOLIA AVE 419 N. MAGNOLIA AVE QARTRA:
ORLANDO, FL 32801 ORLANDO, FL 32801 348783388
A S 000 AL S

Sule, Apt. #, eic. Sulte, Apt. #, etc. 04262004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number . Applied For

59-2890231 Not Applicable
ap Country 7 Courtry 5. Certificats of Status Desired [ |§°8'.'FI‘5 Additone!
——-— ——0-Name and Atkirass of Cunrent Registered Agent— ~ — — -~ | ———- 7" Naifm and Address of New Registered Agent
"1 Name
MARIN, VICK]
419 N MAGNOLIA AVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
~City FL J Zip Code

8. Tha above named entity submits this statarnent for tha purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typad o privied rame of registensd agent and tite ¥ spciicable. {NCTE: Regiztorad AQart sipnature recuived when reinstating) DATE
9. Election Campaign Anancing $5.00 May Be
FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ‘| DP [ Deletn THLE [ change [ Addition
" RAME MARTIN, VICKI NAME
STREET ADDRESS | 419 N MAGNOLIA AVE STREET ADDRESS
| cmv.sT-z0 ORLANDG, FL CY-ST-IP
TME k] 03 Delete THLE D crange [ AddiRion
RAME MARTIN, VICKI NAME
STREET ADDRESS [ 419 N MAGNOLIA AVE STREET ADDRESS
¢ CTY-ST-IP ORLANDO, FL GiTY-5T- 20
SMME—— e ~[J Detete” ~MME - == - - ~ [ Change- - [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-57-7P CTY-ST 7P
TmE O pelets TE : Clctenpe [ AddRion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CTY-5T-29
THE [ Detete TME {J Changs  {J Addition
NAE Rl T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TmE (w0 e L O chnpn [ Addition
NAME NAME T
STREET ADORESS " STREET ADDRESS
CAY-ST-2P CiTY-$1- 2P

12 ihereby cerﬂg;hat the information supplied with this filing does rot qualify for the exemption stated in Section 1 !9.07513)6), Rorida Statutas. | further certify that the information
indicatad on this report or supplemental report is true anc accurata and that my signature shall have the same legal effect as ¥ mads under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Rorida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: _VICKI MARTIN O(A‘Ju, MIMJ)‘{\ 4/28/04 407-839-1012

SANATURE AND TYPED OR PRINTED NAME OF SIGNING OFRIGEN OR DIRECTOR Date Daythw Pherre #




