2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000053652

1, Entity Name

GOLD COAST TRUCK AND TRAVEL PLAZA, INC.

Principal Place of Business

9544 NW 8TH CIR’
PLANTATION FL 33324

Mailing Address

9544 NW 8TH CIR
PLANTATION FL 33324

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90234 044 ***150.00

94071807

T

il

9544 NW 8TH CIRCLE

MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-1040131 Not Applicable
e Ceuniry ap Courtry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e mmm — - - . R Name - . . . - [T .
DAVIS PAMELA

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

Zig Code

FL

SIGNATURE

5.
+ e

2
8. The above named entitygbubmits this statement for the-purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registgﬂd agent.

Signatura, ﬁﬁ pninted name of registered agenl and title i apphicabla.

{NOTE: Registerad Agenl signaturs required whan ranstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE g [T Detete TITLE 3 change  [T] Addition

NAME DAV1S, JOHN HAME

STREET ADDRESS | 9644°'NW 8TH CIR STREET ADDRESS

CITY-ST-2IP PLANT. ATION FL 33324 CITY-ST-21P

TIHE D - 0 peleie THLE [ change (3 Addition

NAME DAVIS, PAMELA NAME

STREET ADDRESS {9544 NW 8TH CIR STREET ADDRESS

CITY-ST-2IP PLANTATION FI. 33324 CITY-ST-2IP

e 1D {7 Delete TLE ’ O change [ Addition
< NAME- - ——TKNOX,'GEORGE —. T e e BT 2 7[R T T s o S S - oy

STREET ADDRESS 3863 SW DOUGLAS RD STREET ADDRESS

CITY-SF-2IP MIAMI FL 33133 - CITY-$T-7IP

THLE O peiete TITLE [Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE [ peiete TITLE [(Jchange T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete TLE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-8T-21P

S ohn

12. ! hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplementat repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atm(hment with an address, with all other like empowered.

SIGNATURE: S

awis

Db“ol]o“P

\‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



