e

2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000139970

1. Entity Name

A & S TRAVEL CENTER OF FLORIDA, INC.

Principal Piace of Business

571 ZACHARY DRIVE
APOPKA, FL 32712

Mailing Address

571 ZACHARY DRIVE
APOPKA, FL 32712

FILED

04 0CT 25 AMI0: LS

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O TS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004  REIN-P CR2E098 (6/04)
City & State City & State 4, Number Applied For
30‘0“[35 H‘i Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred [ ?g-;fq Addtional
e 8. Name and Address of Current Registered Agert ™~~~ 7 Haws and Address of Wew Regisiersd Agent e
Name

RUSSO, ANN MARIA

571 ZACHARY DRIVE Street Address (P.Q. Bax Number is Not Acceptable)

APOPKA, FL 32712

City FL | Zip Code
8. 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. 1 am familiar with, and accept
the obligations of rem
SIGNATURE W} W VO / = O/ oY
Signatura, typad or priried name ol ragisiered agent end Hlle if eppicabla. {NOTE: Hagiaterad Agant signatoye required when reinsiating) DATE

FILE NOWIIl FEE IS $150.00

3 In accordance with s. 607.193(2){b), F.S, the
Aftor January 1, 2005, Foe will be $300.00

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

TRE D £ Detete TME Ol change [ Addition

NAME ZACHARY, ANN MARIA NAME o

STREET ADDRESS | 571 ZACHARY DRIVE STREET ADORESS L R gy s el R

oTv-sZP | APOPKA, FL 32712 ny.s1-z1 /250801065012 ## {50, 00

e L] pee TmE O Crange  [] Addzion

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TE 7 Detete TLE O Cange [ Addition
NAME - B T T 8717 - - e e e e e

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP oITY-ST- 21

ME 3 Dewts TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS \“\{‘»

CITY-S-7P CITY-ST-210 &

e £ Deete TME ) [JCame [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

EITY-ST-7P CITY-ST-2P

TITLE 7 Delets TLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2p

12. thereby certify that the information su;;&:lied with this ﬁling does not qualify for the exsmption stated in Section 119.07(3)(i), Frida Statutes. | 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 es if made under oath; that | am an officer or director

of tha corporation or the receiver or trustes empowered to axacute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: __ ZMu e R UDO-O iola'?.,, Loy qel£ﬁ2:3qbi’

SKGNATURE AKD TYPED OF PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR




