2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P02000030095._. -

1. Enlity Name

SOUTH FLORIDA TRUCK STOP, INC.

ecretary of State

04-09-2004 90025 005 ***150.00

Principal Place of Business

C/0 GILBRIDE,HELLER & BROWN, P.A,
TWO S BISCAYNE BLVD STE 1570
MIAMI FL 33131

Mailing Address

MIAME FL 33131

C/0O GILBRIDE,HELLER & BROWN, P.A.
TWO S BISCAYNE BLVD STE 1570

2. Principal Place of Businessg 3. Mailing Address

I |

[l

M

I

12260 WW. S Qe 3674 sw 150 et
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State_ 4. FEI Number Applied For
}'&M F ( /ﬂ I Qi 4 EL 37-1142395 Not Applicable
T L
BZ!pB 17y ? COU&W <A %PB '?g Counlr;fg 5. Cerlificate of Status Desired [ ?(?e'ggﬁfgém"al
6. Name and Add}ess of Current Registered Agent 7. Name and Address of New Registered Agent
. e ) ) ~ Name e . . o
?\E\ILOL%RBI_S‘%X?(EII\EICBELGD STE 1570 - Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agan! and title 4 applcanle,

{NOTE: Reqistered Agent signature required when feinstating}

DATE

9, Election Carmpaign Financing
Trust Fund Contabution.

$5.00 May Bs
Added to Fees

~ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TME O change [ Additicn

NAME GONZALEZ, RICARDQ NAME

SIREET ADDRESS | TWO S BISCAYNE BLVD STE 1570 STREET ADDRESS

CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP

e Vice Hecided { O veete T Ol Change (1 Adelton

HAME @oﬂZA ez Jr, GAFJ 0 NAME

STREETADDRESS | Q@ 474 € IS o ot STREET ADDRESS

CITY-ST-2IP Hiaa; , £t 231F5 CITY-S¥-21P

e Cecre ‘ [ Deiete TITLE [ change [ Addition
© NAME = eGontate g - - - - o B NAME e e —e— = - e e .- ——

STREETADDRESS | 3 (;‘1@ sw 1fe ¢ ‘i' STREET ADDRESS

CITY-5T-2P Plﬂ’a M L 33188 CITY-3T- 2P

TMLE / ’ O peete TiTLE [ cChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51- 2P *- CITY-ST-71P

TITLE 7 Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 pelete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

changed, or on zn attachm th an address, wiih all other like empowered.

A

o
L NN+ JPr LRI BIALALAET

12, | hareby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Flaridz Statwtes. | further certify that the information
indicated on this report 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

4//4"/06/ 30r /774303

Knnﬂan m*w?su'cmne OFFICER QR DIRECTOR

Date Daytme Prbne #




