FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000087648 (0)

1. Cerparalion Name

TRAVEL CENTRE OF GAINESVILLE, INC.

FLCRIDA DEPARTMENT OF STATE

Sandra B Morinam Jan 30 1998 8:00am

AR

Principal Place of Businass Mailing Address
3568 S.W. ARGHER RD. 3568 S.W. ARCHER RD.
GAINESVILLE FL 32608 GAINESVILLE FL 32608
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorparated gr Qualified
12/16/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘ -2_6_] 59-32 14064 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, ate.. i
L. AR &le uite, Ap ste 5. Certificate of Status Desired 4 $8.75 aditionat
22| [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
_2;] E‘ Trugt Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes cr has paid the current year Intangible
_2_4T| EI E‘ m Persanal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBAR, ROBERT C 81| MName
3568 SW ARCHER ROAD 82| Street Address (P.0, Box Number is Nat Acceptable)
GAINESVILLE FL 32608
83
84} City FL |ss| Zip Code

19. Pursuani to the provisions of Sactions 8070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the gorporation®s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flgrida Statutes.

SIGNATURE
Slgraturs, lyped or prnted name of registerad agent and Itfe if applicakle (MNCQTE, Regislered Agent signature required wiien refnstating) DATE
12, o QOFFICERS AND DIRECTORS _ 13. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 2] |mE 11 TITLE [ Jchange ] Addillon
NAME ROBAR, ROBERT C 1.2 HAME
sreer aDoress | 3568 SW ARCHER ROAD 1,3 STREET ADDRESS
GITY-ST-2IP GAINESVILLE FI. 32608 1.4 CITY-ST-ZP
TITLE [T DELETE 21 TITLE [ JcChenge [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P . 2.4 CITY-51-2IP
TIME ] DELETE 31T Lt change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY=§1-2IR
TIME [T DeLETE 41 TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS. 43 STREET ADDRESS
CITY-51- 2P 4.4 CITY-51-2IP
TITLE T oRETE 51TILE [T change 1] Acdition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§1-2IP 5.4 DFY-ST-ZP
TITLE L DEcETE 61 TALE [T change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY-SI-21P

14. | hereby cerh#; that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i). Florida Statutes. [ further certify that the information
indicaled on this annual report or supplemental annual 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 emgowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Biock 12 or Brock 13 if changed, or on gn att ent wi "
CIGCNATIIRE:- W @2 WEBBERT £ posdl Ve /eg (352)374-8100

CR2E034 (10/97)



