2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT#  POOOOOS3652 Mar 03, 2002f 8:00 am
1. Entty Nare Secretary of State
GOLD COAST TRUCK AND TRAVEL PLAZA, INC. 03-03-2002 90110 029 ***150.00
Principal Place of Business Mailing Address
9544 NW 8TH CIR 9544 Nw 8TH CIR
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address HII“IH "| II"I |||” I||” |Im||m II]II I”Il"”l I'm Il”l"ll'
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘1040131 Not Applicable
Zi Zi 1 iti
® Country i Country 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _ . _ |
- T ] Name
DAV}S' PAMELA Street Address (P.O. Box Number is Not Acceptable)
9544 NW 8TH CIRCLE '
PLANTATION FL 33324
. City Zip Code
. FL
8. The above naghed enfi bmits this stajement foryhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
e X ‘ 8 /3]
SIGNATURE - C/\-/\) 20 07
Si%ﬁ}’e. typad or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) 1§33
i ion is aliai rtigfy i i e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. §150.00 10. Elaction Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Feas
(See criteria an back) O Make Check Payable o Depar!ment of State '
11, OFFICERS AND DIRECTORS q 12. — ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TITLE [ Change [ Addition
NAME DAVIS, JOHN . NAME
STHEET ADDRESS 9544 Nw aTH CIR STREET ADDRESS
orv-s7-zP | PLANTATION FL 33324 CITY-ST-2IP
THLE D ‘ [ Delste LE [OJchange [ Addition
HAME DAVIS, PAMELA e
STREET ADCRESS | 0544 NW.STH CIR ) STREET ADDRESS _ o _
CITY-8T-ZIP PLANTATION FL 33324 B ' ciry-st-zp T
TITLE D [ Delete TITLE [OChange [ Addition
N KNOX, GEORGE N
STREET ADDRESS 3863 sw DOUGLAS RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 23133 CITY-ST-21P
TLE O Dalate TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TTLE O Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-2IP CITY-ST-2ZIP
TITLE O Delete TINLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i accurate and that my signatura shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the'Teceiver ofjrustee e 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agachment within addregs, with alr. t_rjer )
SIGNATURE: : L MONG 0 Im DWlS l/5‘9/07’
UEIGNATUF&-: AND TYPED OR PR:NTEMEOF SIGNING OFFICER OR DIRECTOR Joate [ Daylime Phona #

£ LYY

L

CR2E034 (3/01)



