2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT '#_ P97000002427 o

1. Entity Name -

YEEHAW TRAVEL CENTER, INC.

" Mailing Address

~ __B042 PINNACLE CIR
WINDERMERE FL 34786

Principal Place of Business

5827 CARAUAN CT
ORLANDO FL 32819

2. Principal Plage of Businoss 3;.Mai!ing Address

- FILED
Apr 14,2005 08:00 AM
Secretary of State

MRS

Sute Apt # el 7 | S Rt 4,6l 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FE) Mumber Appliod For
e 58-3431063 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired [ $8.75 addional
) L ) ) Fee Required
6. Name and Address of Current Registered Agent - ] 7. Name and Address of New Registered Agent
Nagne
HULL, NORMAN ESQ -
746 N MAGNOUA Street Address (P.O. Box Number is Not Acceptable)
SUITE : .
ORLANDO FL. 32803
City Zip Code

FL

2. The abuve named e;nﬁw subrnits this statémém for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped of pridtad name o registerad agent and tils ! agplcabks

© (NOTE Regstered Agant signelure requited whar reinstating)

DatE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added ta Fees

8. Election Campaign Financing
Trust Fund Contribution, ]

10, ] OFFICERS AND DIRECTORS _ 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

L FTS - - I Delete fiLE [J Ghange  [T] Addition
HAE LEVIN, TRACI aME C UNnoNn3gasT4

STREET ADDRESS | S042 PINNACLE CIR STREET ADPRESS g 1 45-R0010-018 150,00
CIFY-ST-2iP WINDERMERE FL 34786 o . Jurrstae

HILE T Delete niLE [T change  [C] Additian
NAME MAME

STREET ADDRESS STRFFTAGDRLES

CIFY-S1-2P CITY 5126

WiLE I Delete TILE [ Change [ Addition
NAML NAME

ATREET ADDRESS GIRLEY ADDRFSS

CiTY-ST-2IP CITY-51-2¢ )
WiLe O metele Witk ) change [ Addition
NAME NAML

STRELT ADDRISS STREFT ADDRESS

CiiY-Sl-2ip CilY-§T-2% ~
HILE T Detete TE 1 Change T Addition
NARE NAME

STACET ADDAESS SIREET ADDRESS

CIFY- ST-2IF LHY-51- 0P

e {1 Dutets Y O change T Addition
NAME MAME

STAEFT ADDRESS STREFT ADDRESS

CIFY-ST- 7P CHY-S1-0F

12. | hereby cartify that the infarmation suppliad with th ™
indicated on this report or subplemantal reportis true

changed, or on an attachment with an addrer , with all other like empowerad.

SIGNATURE:

1g daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | tuither certify that the information
] d accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the recsiver or ru~tee amr * Jerad to execute this report as recuired by Chapter 607, Florida, Statutes; and that my name appears in Block 10 or Block 11 if

Truei Levin

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1705 47 45477



