FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFH
CORPORATION
ANNUAL REPORT Secretary of State

L 1997 DIVISION OF CORPORATIONS S ecretal'y Of State
'DOCUMENT # P3000087648 (0)

. Carporation Name:

TRAVEL CENTRE OF GAINESVILLE, INC.

;
—;r:n?pdT?’l; <6 of Busingss ’ Mailing Address | mll"’ m Hﬂl Im' 'ml Illn

3568 S.W. ARCHER RD. 3560 S.W. ARCHER RD.
GAINESVILLE FL 32608 GAINESVILLE FL 32606-2436
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
_____________ 12/16/1993 03/15/1996
2. Prncipal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
'711 R . Z-G—I 50-3214064 Not Applicable
Sute, ApL #. el Suite Apt. #, elc, i
pie A " wie Ap 5. Caertificate of Status Desired ] $8'75 Additional
;{l ?ﬂ Fee Required
| City & State | City & State 8. Election Campaign Financing $5.00 May Be
z;l ‘ . 28] Trust Fund Contribution Added to Fees
ap Country L Country 8. This corporation has liabifity for intangible tax under s. 188.032,
;I a 29] ;ﬂ Florida Statutes [Jves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
)]
ROBAR, ROBERT C Name
3538 SW ARCHEH ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606 =
84| City FL 85( Zip Code

11, Pursuant o 1 provisions of Sectons 007 0502 and 8071508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
ofhize or regsstered agant, ar both, m the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont Lam fany ar with, and acoepl the obligalions of, Section 6070505, Florida Statules.

SIGNATURE .
Sl at e 1y " pe e e v P 1o appihcstes {MCTE Rogsleted Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D | RETGEE L1IME Ll change 1) Addition
HAME ROBAR, ROBERT C 1.2 NAME
sieen apeiess | 3568 SW ARCHER ROAD 1,3 STREET ADDRESS
cri-si-ze | GAINESVILLE FL 32608 14 CITY-51-2IP
i [J oriete 217LE L] change [ Addition
NAME 27 NAME
STRFTT AGORESS | 23 STREET ADDRESS i i
aresige L 2 40IIY-51-2P
. i [T DELETE 31TILE [T Change ] Addition
HAME 32 NAME
STHEE L AODRESS 33 STAEET ADDRESS
CIY-SF- 34, CITY-ST-21P
we | o [T oeLee AT THLE [JChange L Addition
NAME 4.2 NAME
STHELY ALYIHE G5 4.3 STREET ADDRESS
Y ST 1 ] 44 CITY-57- 2P
TILF [T DFLETE 51TILE [JChange LI Addition
[ELA 5.2 NAME
STREE AGLHESS 5.3 STREET ADDAESS
GY-g1-gie 54 CITY-ST-7P
M T vetete 61 TILE [T change 3 Addition
NEME £.2 NAME
SIREET ADLRISS 6.3 STREET ADIDRESS
GITY-§1-7IP &4 CITY-5T-21P

14. 71 da herety cenify inal the information supplicd vt 1S fiing does nol qualify for the exemption stated in Section 118.07(3){1), Florida Stalutes, | furiher certily that the
inlonmation indicaled on this anaual report or suppemental annual report is true and accurate and that my signature shall have the same lega! effect as if made undgr oath; that
| am an c*hcer or d rgclon of the (.(brp:]mllun of the recewer or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 11 Block 12 or Block 13 i ¢ dre
1) |73 % /'z;z) 374-8)/00

SIGNATURE: 7t
F SIGNING QFFICER OR HRECTOR Dale Daynme Phone #

SIGNATURE AND TYPED OR PRINTED NAME

FLOMIOR DY PATTMEN' OF STATE Jan 29 1997 8:00am

CR2E034 {9/96)



