| FILED
- 2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000027165 - Secretary of State
02-28-2003 90152 006 ***158.75

1. Entity Name

SUPER STOP OF TEXAS, INC.

Principal Piace of Business Mailing Adidress
1500 W. CYPRESS CREED RD. 1500 W, CYPRESS CREEK RD. bUU1304)
STE. 407 STE. 407
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 '
: L IR
2. Principal Place of Business 3. Mailing Address -
/S N W PINT TR DR |12 18" W N PORT TR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
DELRFIELD BEAH £/ [PEeRATICLD BEALH 1~ 650471918 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3} éld; 3200! M) 33 5’%2 320“/4/2!) 5. Certificate of Status Desired )2" Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — e e e T =Name = = Ea— [ _:, - P -
MARKATIA, MOHAMMED A (OB BT+ B _NOf /A’ &0 £
1 treet Address (P.C. ox_Numb%is Notﬁcceptagﬁ?.‘ _
1901 W CYPRESS CREEK RD #400-4 P I S B RSB e D2y re
FT LAUDERDALE FL 33309
DERE LD BESEIH FL [ 895/ >

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE&* 7)) 7 MMM' & '0—24'03

Signature, typed or printsd n?(e of m?(tered agent and liﬂVapplicabﬁe, {NOTE: Registered Agent signature required when reinstating) DATE 7

FILE NOow!! FEE'IS 45000 / o, Elecion Camnaion Financi
cafter May 1, 2003 Fee wil be $550.00 et oo [ ey Be
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " |PD [ Delete TITLE /ZD . PRhange [ Addition
e MARKATIA, MOHAMMED A e 2 /Rpp 7 1 8 IO AT T B €
- streeT anoress | 22132 CRESSMONT DRIVE STREETIOORESS |12 787 Wy Y E XV PET //?
orr-sr-2p - |BOCA RATON FL CITY-ST-2P EoR e ) & €067 £/, 329D
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2P
TITLE - [ Delete TINLE (J Change [ Addition
“ NAME —— ——— T = e e e ;NKMTE% e T e e e P T I =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TITLE [ Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 pelets THLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

-12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supptemental 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 or truslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 50 sa@wmuasﬁﬁﬁ@m;?m&
~ SIGNATURE AND TYPED OR PRINTE NAME tysmmms OFFICER,OR DIRECTOR Date Daytira Phone #

NAJooeN |

A

CR2E034 (10/02)



