2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02,2005 08:00 AM

DOCUMENT # M83024 |
Py Secretary of State
ONE STOP TRAVEL CENTERS OF ORLANDO,
INCORPORATED
Principal Place of Businass - 'ﬁé:fffng Address
411 N MAGNOLIA AVE 419 N. MAGNOLIA AVE
ORLANDO, FL 32801 ORLANDO, FL 32801
R T R

Suite, Apt #, oto - S, Apt. 4, efo. 04272005  Chg-P CRZEQ34 (10/03)

City & State = | City & State o 4. FEl Number Applied For

i _ ) 59-2890231 Not Applicable
zp Courtry - Zp Courtry 5. Cartficate of Status Deslred ] 2‘8.'55 Additional
5. Name and Address of Gurrent Registersd Agent 7. Name and Address of New Registared Agent
- Name
MARLIN, VICKI
418 N MAGNOLIA AVE Streat Addrass (P.O, Box Number Is Not Accaptabls)
ORLANDQ, FL 32801
City FL rﬂp Code

8, The 2bove named entlty submits thls statement for the purpose of changing its reglstered office or registerad ageant, or bath, I the State of Florida. ) am familiar with, and accept
the gbligations of ragisterad agent.

SIGNATURE - i
Siorature, typad or printed nacne of reglnened agem end title H appiicatile. (RATE: Registansd AQeT Sigranne raquisd when relnstating) DATE
E %0.0 9. Elaction Campeign Financing $5.00 May Be
Aftar *Eyﬁ?%%s 5513;1152 ssuso,oo Trust Fund Contribution, [0 Acded to Fees

10. j “OFFICENS AND DIRECTLRG 11, AODITIONS/ CHANGES 10 OFFICERS AND DIRECTORS N 11
Tme DpP 3 peete 1113 [ Change ] Addition
NAME MARTIN, VICKI NAME
STREET ADDAESS | 419 N MAGNOLIA AVE STREET ADDRESS
GiFY-§I-ZIP ORLANDO, FL CTFY-ST-ZP
e I e

, by - - ~
STREET ADORESS | 419 N MAGNOLIA AVE STREET ALDRESS A02/05-B0021-021 150.00
SITY-ST=207 ORLANDO, FL CITY-5T-7IP
TE - ) Dalste L Ol changs (] Addition
NAME BAME
BTREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST.217
THE B ’ [Joelge | ™ Clonage L Addiion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIEY-S7-2P OTY-57-2P
TME o [ Delete TME ' [Johange 13 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ony-s1-2p
TLE T ' ' C [ Getets § TRE Clichange 3 Addition
HAME NAME
STREET AUDRESS STREET AUDRESS
CITY-ST-2P GiTY-§T-2P

12. | hereby certify that the Information suppiled with this fmng does not quallly for the exemption stated t Section 119.07%. Florida Stafutes. | further cartity that the [nformaticn
Indicatad on this report or supplemental report is frue and accuraie and that my signature shail have the same legai e as if mada under cath; that | am an officer or director
of tha corporation or tha recaiver or tustaa empowered to sxgcute this report as required by Chapter 837, Florlda Statutes; and that my nama appesrs in Block 10 or Blosk 11 if
changed, or ¢n an attachment with an address, with all other llke empowared.

hA i 407-839-1012

SIGNATURE: 4/29/95

SGNATURE AND TYPED OR PAINTED NAMI OR Caytims Phone #




