FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUMENT # M83024 05-08-2007 90008 022 ***150.00
. Entity Name
ONE STOP TRAVEL CENTERS OF ORLANDO,
INCORPORATED
Principal Place of Business Mailing Address
6881 KINGPOINTE PKWY 6881 KINGPOINTE PKWY 01“7 929
9 BLDG 2 9BLDG 2 - q
ORLANDO, FL 32819 ORLANDO, FL 32819
e AT IOERR SRR
7075 _KINGSPOINTE PARKWAY 7075 KINGSPOINTE PARKW
Suite, Apt. 4, eic. S“"; ;"" # elc. 04272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
ORLANDO., FI 32819 ORLANDO, FL 59-2890231 Not Applicable
Z:;Dz 819 (z;untry GE Zi; 2819 Country 8. Certificate of Status Desired O gg'zfq:if:dmm'
8. Name and Address of Current Raglstared Agent 7. Nams and Addrass of New Reglsterad Agant
s Name
MARIN, VICKI ‘
6881 KINGSPOINTE PKWY 9 BLDG 2 Straat Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL [ Zip Code

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

SIGNATURE
Signature, typed or printad nama of registared agent and thle I eoplicabls. (NOTE: Registarad Agent signaturs required when rsinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. .| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE bP O oelete ThiLE Ochange [ Addiion
NAME MARTIN, VICKI NAME
STREET ADDRESS | 6881 KINGSPOINTE PKWY 9 BLDG 2 STREET ADDRESS
CiTY.5T-2ZP ORLANDO, FL 32819 CITY-ST- 21P
TINE S ] Detete THTLE [ Change ] Adcition
NAME MARTIN, VICKI NAME
STREET ADDAESS | 6881 KINGSPOINTE PKWY 9 BLDG 2 STREET ADDRESS
CiTy-5T-2P ORLANDOC, FL 32819 CITy-§1-2P
TILE 3 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-st-2p CRY-57-DP
TILE O Delete TiLE [Change ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-57-2P CITY-ST-21P
TLE ) Delete TITLE [Jchange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
TITLE 3 Delete TMLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2iP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: VICKI MARTIN OIM;‘ m.ﬂﬂh N 4/27/07 407-425-5513
SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Ome Daytme Phone ¢




