FILED
2007 FOR PROFIT CORPORATION ~ Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # S28808 ecretary of State
04-16-2007 90092 036 ***158.75

1. Entity Name

STEPHENS TRUCK STOP, INC.

Principal Place of Business Mailing Address .
9500 NW 27TH AVE. . 9500 NW 27TH AVE. L
MIAMS, FL 33147 MIAMI, FL 33147 o
e I S
18106 NW _I/38 AVE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2ED34 (12/06)
City & State City & Stata 4. FEI Number Applied For
ALACHOA NOT APPLICABLE Not Applicable
Zip Couniry g‘;’ © ’5 Catlryﬁ CHUA 5. Certificate of Status Desired [l gi'gesq:;f:;”"“a'
6. Mame and Address of Current Registered Agent ‘7. Name and Addreas of New Reglistered Agent

Name

HARRINGTON, J.T., JR.
9500 NW 27TH AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33147

City FL I Zip Coda

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signdture, types of printed narme of registeted agent and e if applable. (NQTE: Registarad Agent signature requeed when rensiatng) DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete THLE WM change [ Addition
NAME HARRINGTON, J.T. JR. NAME
SIREET ADDRESS | 9500 NW 27TH AVE. smeeTanoress | 4 Flole NW (B8 AVE
omy-S-ZP | MIAMI, FL 33147 ciry-7-2P ALACHUA = R F36ID
e [ Detete T 7 [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ABLRESS
CITY-ST- 2P CITY-51- 1P
TILE 7 Delete TITte O change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
TLE [ Delete e (DI Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST- 29
TNLE [ Detete THTLE [Jchange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ory-s1-2IP
TIME [ petete TILE [0 ¢change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby cenity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgt 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 gr frustee empowg for: as reqfed by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| 3 resse wi
. "7‘/2/@7
¥ 4

by é&i" :
22 707
SIGNATURE: _11.1/ ‘ { 7 _ 20




