2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DO&)UME NT # PD00000D79958

1. Enﬁ:\QName
TRUCK STOP, INC.

Principat Place of Buginess

1881 NOVA RD
HOLLY HILL FL 32117

Maiting Address

1281 NOVA RD
HOLLY HILL FL 32117

Apr 28,2006 08:00 AN
Secretary of State

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cry & State 4. FEi Numbper Applied For
59-3664000 " TRot A
N C l ™ .
Zip ouriry ap Cauntey 5. Certificate of Status Desired O $8.75 P!dd't‘mal
Fee Required
6, Naime and Address of Current Regislered Agent 7. Name and Address of New Registered Agent -
Mame

CULP, SCOTT

1881 NOVA RD Street Address (P.C. Bax Number is Not Accepiable)
DAYTONA BEACH FL 32117 - .

FL ] 'an Code

City

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in fhe State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Ssgnature, typed or prrved name o registerad agent and e f spplcatie (NOTE Regstared Agenm snature raquisad when iainstating) ORYE

. FILE NOWII! FEE 1S $18000
- After May 1, 2006 Fe Will Be $550.00

9. Election Campaign Financing  $5,00 May Be
TrustFund Contribution. T Added to Fees

0

"Make Check Payable to Florida Department of St |

10. OFFICERS ANG DIRECTORS ; 11. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
nne PVPT ) [ Delete TIE Ol Changs [ 240
RAME CULP, SCOTT NARE

STIETADGRESS 11881 NOVA RD STRECT ADDRESS

olv-31-2F  [HOLLY HILL FL 32117 CITY-37- 29

e g O Deiete TILE ' [l Change [ Additice
s NAVE UGOOonS45380

STREET ADDRESS STREET ADDRESS {15/11/06-80073-517 150.00

CITY-37- 2P CITY- 5728

HILE 3 Delets TIILE [} Change Aa,
HME L . e re—— 1 TAME e — e e
STREET ADDRESS STREET ADDAESS

CiY-sT-21IP CiTY-SI-2iF

HRE 7 Delete TIMLE T cChange  [J Acsn
MAME NAME

STREET ADORESS STREET ADDYESS

£ITV-ST-ZP Y- 57- 2P

e FE‘ %ié!-e-fe B KT ] Change [ st
HANE NAME

STREET AUDRESS STREFT ABDRESS

4TY-ST-2P CITY-5%- 2P

L T} pelets TwiLe O change  TJA
NAME MAME

STREET ATCRESS STREET ADGRESS

CiTY-§T- 71 OITY -5T-ZP

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the infarmation
indigated on this report o supplemental report is true and accurate and that my signaiure shall bave the same legal etect as if made under oath; that | am an officer or direciyr
of the corperation of the recewer or trustes empowerea to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an aftiachment with an atdress, with all other fike empowered.
% L L )
~ - - SR VILY
SIGNATURE: W $¥6- Vg O
Pate Daytima Phane ¥

SIGRATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR




