2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # P97000072142 Apr 30,2001 8:00 am
1. Entity Mame I y S
ONE STOP TRUCK STOP CORP. ecreta of State
04-30-2001 90100 006 ***150.00
Principal Place of Businass Mailing Address
10505 W OKEECHCBEE RD 10505 W OKEECHOBEE RD
SUITE 201 SUITE 20t
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
Suite, Apt. #, eto. Suite, Apt. #, et DO NOT WRITE i THIS SPACE
City & State City & State 4. FEI Number 65‘0775447 Applied For
Mot Applicable
Zi Count Zi Count i
P untry P ouniry 5. Certificate of Status Desired ] $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, JUAN C
? treet Address (P.O. Box Number is Mot Acceptable)
9455 N.W. 109TH STREET
SUITE 201
MEDLEY FL 33178
City o Zip Code
d i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature. typed or prnied name of registered agert and title f apalicanio. {NOTE: Rogsierad Agent signaturs required when rainstaling) DATE
i ion is eligl i it FILE NOWIH E 5
9. This corporation is eligible to satisfy its Intangibie FILE NOWIN FEE IS_ 313{],_013 10, Election, Campaign Financing $5.00 Way e
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $350.00 ) o N ¥
'g 1t 1 Trust Fund Contribution. Added 1o Fees
{See criteria on back} O Male Check Payable to Deparimant of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID 1 gelete TITLE [ Change [T} Addition
NAME ALVAREZ, JUAN C NAME
STREETADCRESS | 10210 N.W. 130TH STREET STREET ADDRESS
OnvSTZP | HIALEAH GARDEN FL 33018 cr-51-2p
TITLE VSD (3 Delete TLE [ Change [ Additior
HAME RODRIGUEZ, MARIA M NAME
STREETADORESS | 10280 N.W. 129TH STREET STREET ADDRESS
CrSTZP | HIALEAH GARDEN FL 33018 GY-ST-20
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [J pealete TIiLE [dChange [ Additior
NAME NAME
STREET ADCRESS STREET ADDREZSS
CITY-SI-21P GITY-ST-2IP
TiLE M oelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21¢ £ITY-ST-7IF
TITLE [ oelste e (Jchange [T Addtion
NAME NAME
STREET ADTRESS STREET £ODRESS
CITY-ST- 21 CITY-ST-21P

13. | hereby certify that the information Sdoplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerdental 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 ¢ stce empowered Lo executg this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like gmpowered.

ittt Poines, o) G 2ior sy fodn

SIGNATURE ANq} TYPED OR PRINTED 7AME OF SIGNING OFFICER CR DIRECTOR (oA

Daytifhe Prghe #

f

CR2E034 (10/00)



