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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE

Katherine Harris

Secrg:ary of State

FILED
Apr 26,1999 8:00 am

DIVISION OIF CORPORATIONS

1999
DOCUMENT # Pg7000072142

1, Corporation Name

ONE STOP TRUCK STOP CORP.

Mailing Address

9455 N.W. 109TH STREET
SUITE 201
MEDLEY FL 32178

Principal #'lace of Business

9455 N.W. 109TH STREET
SUME 201
MEDLEY FL 33178

ecretary of State

04-26-1999 90231 017 ***150.00

ARG A

DO NOT WRITE IN T 415 SPACE

3. Date ncorporated or Qualifed
08/20/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Kumber Applied For
1) El 65-0775447 Nct Applicable
ite. Apt. #, etc. Suite, Apt. #, etc. . iti
Suite, Ap etc p s. Certif ate of Status Desired 0 $8 75 A\dq|t|onal
;‘ ;l Fee Re¢quired
City & 3tate City & State 6. Electisn Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added 0 Fees
Zip Cotntry Zip Country 8. This corporation owes the current year Intar[%‘le
;] E;l ;l ‘;‘ Persc nal Property Tax. ves [N
9. Name and Address of Currert Registered Agent 10. Naww: and Address of New Registeted Agent
81| Name
ALVAREZ, JUAN C ; s
9455 N.W. 109TH STREET 82| Street Address (P.0. Bcx Number is Not Acceptable)
SUITE 201 3
MEDLEY FL 33178
84| City FL as| Zip 1Code

agent | am familiar with, and accept the obligations of, Section 607.0505, F lorida Statutes.

SIGNATUSE

11. Pursuant to the provisions of $ ections 807.0502 and 607.1508, Fiorida Stalules, the above-named ¢ orporation subrv its this statement for the purpos¢: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpa -ation’s board of directors. | hereby accept the aj pointment as rejistered

Signature, typed of printad r ame of registered age & and Lits if applicable.

(NC TE: Registered Agent signatura re jured when reinsiating )

DATE

ADDIT ONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12

12. OFFIGERS AN D DIRECTORS 13.
TME PTD [] DELETE 1.1 TIMLE [JChange  [] Addition
NAME ALVAREZ, JUAN C 1.2 NAME

streetaporess] 10210 NW. 130TH STREET 13 STREET ADORESS

crv-stze | HIALEAH GARDEN FL 33018 14 CITY-ST-2P

TITLE VSD [ DELETE 24 TIME * [IChange [ Addition
NAME RODRIGUEZ, MARIA M 2 NAME

sreeTaooress| $0280 N.W. 129TH STREET 23 STREET ADORESS

CITY-ST-ZIP HIALEAH GARDEN FL 33018 2.4CTY-ST-2P

TIME [ DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDFESS 33 STREET ADDRESS

CITY-5T-2IP 34.CITY-5T-2IP

TME [ DELETE 41TME [JChange L] Addition
NAME 4. 2NAME

STREET ADDF ES5 43 STREETADDRESS

CITY-ST-ZIP 44CTY-5T-2P

TIME (] DELETE 5.1 THLE {QChange  [7]Addition
NANE 52 NAME

STREETADDFESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY.ST-2IP

TTLE [ DELETE 6.1 TITLE [TIChange [ Addition
NAME 6.2 NAME

STREETADDFESS £.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

0257155

CRZE034 (11/98)

14, | heredy certify that the informaation
indicated an this annual report o
officer or director of the corpor atid
Block 12 or Block 13 if changed, o

SIGNATURE:

ap attachment with an addregg, with all other like empowered

WX ) Tarwdiif

supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i). Florida Statutes. | further certify that the i viormation
hpplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an
kr the recewer or trustee empowered tc execute this repon as required by Chap er 607, Florida Statutes; and that my name appears in

¢,/ ¢/¢7 A%r) &89 z100

SIGNA [URE AND TYFED OF' PRINTED NAME OF SIGNING OFFIC 2R OR DIRECTOR

2o/
e

Date

# Daytima Phone #



