12. | hereby certify that the informatiop
indicaled on this report or supplg
of the corporation or the receivg

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
tal r?)o Lis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eppowkregio executgithis r %ys requiteeloy Chapter 607, Floriia Statutes; and that my name appears in Block 10 or Block 11 if

sen LA 7 1/‘3/&} 205-534-412
" Dad

Daytime Phora &

FILED S
2003 FOR PROFIT CORPORATION . E
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am ¢
DOCUMENT # V69366 Secretary of State |
1. Eniity Name 01-13-2003 90765 001 ***300.00
GATOR TRUCK STOP, INC.
Principa! Piace of Business Mailing Address
C/O DAVID FELDMAN C/O DAVID FELDMAN 55 n 0 0 8 ?5
407 LINCOLN RD. #701 407 LINCOLN RD. #701
MIAM| BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0362068 . Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona'l
e el e , o ] _ Fee Required
. 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent -
Name
FELDMAN, DAVID Street Address (P.O. Box Number is Nr'Jt Acceplabila)
ree ress (R, X Number | CC
407 LINGOLN RD. #701
MIAM! BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and tite if applicable. {NOTE: Registered Agani signature reqguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ' .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPST O elete TITLE [ Change [ Addition 8_
NAME KASSAB, DAVID HAME =3
streer aooress (9801 COLLINS AVE APT 85 STREET ADDAESS 3
crv-st-zr  |BAL HARBOUR FL CITY-ST-2IP b
(4]
TINLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-S1-2IP
| -TmE B St e e h e “Opeee— — proe——~"|"— - —~— - T ‘T cChange "] Addition™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TIILE O Detete TITLE B - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ cChange ([ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




