FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90042 014 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # \/69366

Entity Name

GATOR TRUCK STOP, INC.

Mailing Address

C/O DAVID FELDMAN

407 LINGOLN RD. #701
MIAM! BEACH FL 33139-3008
us

7+ DAVID FELDMAN
~ LINCOLN RD. #701
* BEAGH FL 33139

IR

DO NOT WRITE IN THIS SPACE

IR

- Princinal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apl. #, etc.

City & State City & State 4. FEI Number Applied For
65-0362%8 Mot Applicable
Zi Courity 2 it
© oty B Country 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e .
- TS TETS T o E T T s Name T i
FELDMAN’ DAVID Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN RD. #701
MIAMI BEACH FL 33139
City FL Zip Code
' The above namead entily submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE
Signature, typed or ppnled name of registered agant and tite if appficable. [NOTE: Registared Agent signature required when reinstaing} DATE
. . e i T
. This corporation is eligible to satisfy its Intangible FliL.E NOW!I! FEE IS $150.00 | 10. Etection Campaign Financing $5.00 May B0

After MAY 1, 2000 Fee will be $550.00
fake Check Payabie to Department of State

Tax filing requirerneant and elects o do so.
{See criteria on back]

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
L DPST O] Delete TME [ Change L) Addiion | _
ME KASSAB, DAVID NAME
reer anoress | 9801 COLLINS AVE APT 85 STREET ADDRESS
Ty-Sf- 2P BAL HARBOUR FL CITY-ST-20P
e [ Detate e [ Change [ Addition
\ME NAME
REET ADDRESS STREET ADURESS
TY-57-2F CITY-57-2F
[ JE I s —=E):pelate- - - ~-PePNE— - 7} = - s emn o TUsee ——=mee—— <[ Change [} Addition ™
\ME NAME
REET ADDRESS B srcer aooness
TY-S7-2IP CITY-5T-21P
LE [ pelete TITLE JChange [ Addition
WAC NAME
REET ADDRESS STREET ADDRESS
TY-ST-21p CITY- 5T-2P
LE (3 Delete MLE [Jchange  {J Addition
ME NAME
REET ADDRESS STREET ADDRESS
T¥-ST-7P 5 \ CITY- 5T- 2P
ILE 7 Oeinte e [ Crange [ Addition
\ME NAME
REET ADDRESS STREET ADDRESS
Y-ST-2P (\ CITy-ST-2P
§

3, | hereby certify that the informgtion
indicated on.this report or supilem
of the corporation or the recelva
changed, or on an attachment

SIGNATURE:

iSNing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify 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 director
1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block iz -
Hl other like empowerad.

David Kassab 2/7/00 _305-534-4721

SIGNATURE ANﬁ!@mNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirneg Phone ¥




