- | ]
DOCUMENT #  P99000094948 Apr 221.,: 2002f88:?0t am 3
1. Entity Name ecre al ’f O a e E

KWIK STOP #2705, INCORPORATED 04-22-2002 90194 030 ***150.00
Principal Place cf Business Mailing Address
1300 S. LAKEMONT AVENUE 1300 S. LAKEMONT AVENUE
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address ”"“IH HI""I m““l” ||m||m “H”lmm’”l“l |l||| lll”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbher Applied For
59-3609101 Not Applicable
- i —
Zip Country ® Couniry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S io’ SUFIA Street Address (P.C. Box Number is Not Acceptable)
3040 ALOMA AVENUE, #J8
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
5 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eiigible to satisly its Intangible FILE NOW!! FEE I$ $150.00 10. Claction C ian Fi )
Te filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 ) T rﬁzt!izn dag:;lr?;uﬁg: neing O flfd.e%(:ohli?;ss °
(Se"criteria on back) O #Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 1 Delete TMLE F [Change [ Addition | S
NAME ISLAM, ANNA 2] | e 3 LA M @'N Ao~ MY‘?JV‘ s
street a00Ress | 1361 ANDES DR ’—? 4 44 STREETADDRESS | 3 3 T Aves toof —— §
CITY-ST-2IP WINTER SPRINGS FL 32708 Tépf CITY-ST-21P Wt VT gpg" . ;{ -~ V0% §
TILE O] Dalgte TITLE O change (] Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CITY-57-21F
TITLE [ elere TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-ZIP
TMLE O pelete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP GITY-ST-7IP
TITLE [ Deletz ThE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-5T2ZR - 5 e = T R uAaEaEa B e

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | further cenrtify that the information
indicated on this report or supplemental report is frue 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 trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all ather like eghpowered.

SIGNATURE: B N /7 vVUNS Y~ —o1—

e JHTETT 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




