2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000079958 —

1. Enuty Name

TRUCK STOP, INC.

- Feb 02,2004 08:00 AM

 FILED

Secretary of State

Principal Place of Business. .. -Mailing Address
1881 NOVA RD 1881 NOVARD
HOLLY HILL FL 32117 HOLLY HILL FL 32117

Suite, Apt. #. etc. Suite, Apt. ¥, etc, MOORE CR2E034 (11/03) -

Cuiy & State City & State 4. FE| Number Appii-ac‘f Fcir_-

59-3664000 Not Applicable
Ze Country Zp Country 5. Certrficate of Status Desired] O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

CULP, SCOTT
1881 NOVA RD
DAYTONA BEACH FL 32117

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

Cuty

FL I 7 Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE I . . e — .
Signalure. typed o proted name of regrstered agent antt tife f appicanie {NUTE. Registered Agent signatute requirad when refnstating) © DATE
1
Aﬂpuif N?‘gem ';EE '?Iil 559523 Uﬁ 9. Election Campaign Financing $5.00 may Be
ervay 1, ree wili be LR Trust Fund Contribution. O Addedto Fees

Make Check Payable to Florida Department of Staté'

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPT 3 belele THLE [ Change  [J Addition
NAME CULP, SCOTT - - NAME

STREET ADERESS | 1881 NOVA RD STREET ADDRESS

CITY-ST-2iP HOLLY HILL FE 32117 CITY-S1-2IP § L gk

TITLE TIME GULLER S Addilion
me O el me 02/04/04-80054-010 1ot ©
STREET ADCRESS STREET ADDRESS

CIrY-ST- 7P CITY-5T-2F

THLE 5 Delete TILE [ Charge [ Addilion
NAME HAME

STREET ADDRESS STREET ADDAESS

CIYY-ST-iP CITY-5T-21P

TILE O pelete TITLE £ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE ] Delete TITLE [J Change 1 Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY -S7-21P GITY-51-ZP

e [ Detete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADURESS

CITY-ST-2IP CITY-5T-2P

12. ! nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0T§3]U). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

O

\-X)-o4  39¢- G- oiod

changed, or on an attachment with an address, with ali ather like empowered.
SIGNATURE: M C»h Seoty
SIGNATI

E AND TVPED OR FF‘NTED NAME OF SIGNING OFFICER OR DIRECTOR

X

Date Dayume Phana «




