2000 UNII':-'ORM BUSINESS REPORT (UBR) FILED

. DOCUMENT # KO02629 Feb 15,2000 8:00 am
e Secretary of State

KWIK-STOP, INC.
02-15-2000 90002 031 ***158.75

Principal Place of Business Mailing Address
SO00-{RIN-FEDERRC HWT— 1133 § UNIVERSITY DR
FT. LAUDERDALE FL 33308 STE 202
us PLANTATION FL 333243303 uuvelusu
us

|

2. Principal Place of Busingss 3. Mailing Address “IIlIl” IH |I| m | ” Ilmm“ ml“"'

{32 S. Upivkegesty DI

Suite, ARL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

X 202 .

City, & State 4 City & State 4, FEI Number Applied For
__P m"}{hm A I . 65-0248798 Not Applicable

32._'_?’;_3 S cwy S A | an R Country 5. Cartificate of Status Desired | ?ggesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADEUTA» CELIA L Street Address (P.O. Box Numl;er is Not Acceptable)
C/O MGMT CORP.
1133 S UNIVERSITY DR STE 202
PLANTATION FL 33324 iy FL [ 27Co

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
Signature, typed urlpnnted nama of registered agent and titls if applicabhe. [NOTE: Regislered Agent signature required when reinstating) DATE
| .
e sy ndnin ™™ | por MaY 4, 2000 Fon wil b $5s000 | "> 5001 Campeion Franeng - $5.00 My 8o
e ’ * TFrust Fung Contribution. O Ahdded 1o Fees
(See criteria on back) 1 O Make Check Payable to Department of State
11. | QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ,‘:P A O Delete e @Change [ Addition
NAME KAHOOK, NOFAL NAME
STREET ADDRESS | 9941 SW 4TH ST STREET ADDRESS
orv-st-ze | PLANTATION FL CITY-ST-7IP
TLE DVP | O Delete TILE O Change [ Aodticn
NAME KAHOOK, MOHAMMAD NAME
STREET ADDRESS | 9041 SW 4TH ST STREET ADDRESS
CITY-57-21P PLANTATION FL CITY-3T-2Ip
TTmE . o = 7 O Deiee” T ImLE T . {Jchange [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE . [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-57-2IP CITY-ST-20P
TITLE [ Delete THLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby certify thatthe if)formatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tha corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all ather iike empowered. .

SIGNATURE: pofal Ko hoot 7/31/69 @594 17 348X

1 SIG| RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

TREI

CR2E034 (9/99)



