FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 07; 2003f88-?()t am
1. Entity Name | 04-07-2003 90126 020 ***158.75
STEPHENS TRUCK STOP, INC.
i
Principal Place ol‘f Business Mailing Address
9500 NW 27TH AyE. 9500 NW 27TH AVE.
MIAMI FL 33147 ! MIAMI FL 33147
2. Principal Place of Busingss 3. Maling Acdress ”ll”l‘l”l ”II”I'“ IIMINHIMHH“IH Immm I““Ml\ m\
Suite, Apt. #, eto Suite. Apt. #, et [ CHECK HERE i MAKING GHANGES
City & State | City & State 4, FEI Number Applied For
| " NOT APPLICABLE Sy
Zi ) Countr Zi Countr it
P Y P untry E. Certificate of Status Desired K $8'75 Addmonal
) Fee Required
. 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
| S - — = i Nare . - - . -
HARRINGTON JT, JR Shos Aodes PO Bax Nombar N' - ol
e ) reet ress (P.O. Box Number is Not Acceptable
9500 NW 27TH AVE.
MIAMI FL 33147
. I
Cit Zip Code
: 2 FL [*
8. The above name Rtity submlt this sjdtement fge#Te purpose Shchapling its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgatlons & 19 2 4 27
SIGNATURE,
{NOTE: Reqistera¢ Agent signatura required when rainstating} DATE
' / :
/ﬁLE N?WH FEE IS $15050° 9. Election Campaign Financing $5.00 way Be
fteriMay 1, 2003 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Fees
- Make CheckPayabie to Florida Department of State Co L
10, .z, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Time PD Clpelte - § me: . _ o Ol changs [ Adcition
NAME HARRINGTON, J.T. JR. NAME
steet aporess | 9500 NW 27TH AVE. _ STREET ADDRESS
orv-s.ze  |MIAMI FL 33147 SITY-ST- 2P
TITLE Z O Delete P T Ol Change (] Adaition
NAME ‘ ) NAME
STREET ADDRESS | | R STREET ADDRESS
GITY-57-2IP L CITY-$T-2P
TILE ' [ Delete TITLE (T Change [ Addition
NAME ’ NAME
STREET ADDRESS [ | — - - —_— PR - - STREET ADDRESS - -
CITY-S1-2IP CITY-S1-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ Detate TITLE ] change  {] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-&T-7IP CITY-ST-21p
TLE O Delete TITLE O change [ Audition
NAME NAME
STREET ADDRESS | * STREET ADCRESS
CITY-S1-2IP CITY-ST-2IP _‘
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andlaeewrate.and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered o execute thjs rert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachipe g adgféss, withyall athg Erod
SIGNATURE AJIRE 4///&?
; 4 ¥ NG CFFICERORDIRGETER 7 Dale Daytima Phone #

MY 9604820

CR2E034 (10/02)



