2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P85000077199 " Mar 16, 2005 08:00 AM
Secretary of State

1. Entity Name . R
SOUTHERN PIT STOP, INC.

Principal Place of Business - . Malling Addr-é;;s
5 CENTURY BLVD/ HWY 29 2930 PURDUE RD
CENTURY FL 32535 e MCDAVID FL 32568-2234

(I

2. Principal Place of Business . _ | 3 Mailing Address - ’

Suite, Apt. #, etc. o S Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEl Numbet Applied For
62-1617156 Not Applicable
Zip Country Zp Country 5. Cettificate of Status Desired [ $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent _ T 7. Name and Address of New Registered Agent

Nama

EQEQSI ESh%?JIENRg’ Street Address (PO, Box Number Is Mot Acceptable)

MCDAVID FL 32568

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiorss of registered agent.

SIGNATURE I— - — —
Signatura, typad of printed nama of registerad agent and Ltk f appicabla {NOTE Rogstorod Agerl sigralurs raquited when rainslating) _ DATE
FILE NOW! FEE IS $15000 ... 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will He $550.00 Trust Fund Contribution [ Added lo Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS IR KX ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11
TITLE P O D;eieii TILE [3 change  [] Addition
NAME REAVES, JOHN NAME
STREET ADDRESS | 2930 PURDUE R STREET ADORESS " ‘EIUL}UUJ'_};;’&’J&)#}B [
aw-si-r | MCDAVID FL 32588 : CINY-51- 4P HE L Us-BUUBS- U 1al,
i 5 Closets | 1l [Tehange [ Addition
NAME REAVES, DONNA NAME
STREET ADDRESS (2830 PURDUE RD STREET ADORESS
CITY-§T-21P MCDAVID FL 32568 CiTY-ST. 2P
Tme [ Delete TLE [ ehange [ Addition
NAME NAME
STREET ADORESS STREET ADNRFSS
CITY-ST-2iF GTY-ST-2P
TINLE T pelete THiLE [J Change  [] Addition
NAME NAME
STRERT ADDRESS STREET ARDRESS
CITY-§T- 2P CiTY-ST. 2P
g [ Celete IILE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY.5T-2 o1 SE AP
TIME [ Delete RILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREFI ALDRFSS
CITY-5T-2P iy st 7F

12. | haraby certi{g that the informafion éﬁbblied with this filing does not qualify far the exemplian stated in Section 1 19,07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is rue and acsurate 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 recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, an address, with all ather like empowered,
SNATURE: /Qm /770 éﬂﬂ/@ F /487 F53-7%%- Y003

3
SIGRATURE AND TYFED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




