" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ko2629

1. Entity Name

KWIK-STOP, INC.

Frincipal PEéce of Buslnessr o
215 SW. 125TH AVE

Mé_iling Address )
218 5.W. 125TH AVE

FILED
Feb 24,2005 08:00 AM
Secretary of State

PLANTATION FL 33325 PLANTATION FL 33325
us _ s -
Suite, Apt. #, elc. T B o Suite, Apt. #, elc. - 15t MOORE CR2E034 (10/04)
City & State - -- City & State ) 4, FE} Number i Applied For
’ 65-0248798 Not Applicable
Zp Country Zip T Country 5. Caertificate of Status Desired $8.75 Add[ﬁona!
Fee Required
6. Name arid Address of Gurrent Registersd Agant 7. Name and Addrsss of New Registered Agent
T e - Name N = o =
é? 8%-1(;&#‘ ggéyCES Street Address (P.C. Box Number is Not Acceptable)
215 S.W. 125TH AVE —=
PLANTATICN FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of ragistered agent, of bioth, in the State of Florlda, | am familiar with, and accept

the cbligations of registerad agent. - Lo

SIGNATLIRE

Signature, Typod af privtad name’of regrstered BRIt ave (il f applicable [NOTE Registatad Agant sigrature frequirod when testating) pATE

FILE NOW!I! FEE IS $150.00 '
Affer May 1, 2005 Fee Will Be $550.00 ]
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Ftnancing
Trust Fund Contribution [J

10. o OFF]CE}!S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD T Detete e [dohange [ Addition
NAME KAHQOK, NOFAL NANE PRSI 21Y

SIRLET ADDRESS 900 N OCEAN DRIVE ~ SIHEET ADDRESS {17 24 /0B ~GB0NE2-017 155, 5

CiTy-51-2Ip HOLLYWQOOD FL 33019 7 Ceyesioae

TIReE VPD B - T3 Delete nme - [ Change 7] Adéition
NAMEL KAHQOK, MCHAMMAD NANE

STRFF1 ADDRESS |800 N OCEAN DRIVE STRIET ADDRLSS

GiTY-ST-2IP HOLLYWQOD FL 33019 CiTY. 572

i - - 1 Detets e [Clchange ] Addition
NAME NAMS

STRFLT ADURESS STREFT AODRESS

Gty §T- 2P OIY.81 AF

It o N L Detete me I Ghange [ Addillon
AN NAME :
STREET ADDRESS _ SIREFT ADURESS

Giiy- 51219 ) CITY-ST-7P

g T T Delete me O chage [ Addition
NAME NAME

SLAFET ADDRESS STRECT AGORESS

Cily-ST.2F QY-S0 7P

e T TCloeste N Tmir [T change [T Addition
NAME NAME

IREET ADDRESS SIRCTT ADORESS

CAY-ST-2IP Chy 517 L

12. | hereby certify that the information supplied vith this fiing does not qualify for the exemption stated in Section 119 07%3)(?)
indicated on tni's reportof supplemental report is true and accurata and that my signature shall have the same legal effect as if rade under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an arrg%hment with an address, with all other like empowered

SIGNATUR

HY Y 35T

, Florida Statutes | further certify that the information

Lok o

IGNATURE AND TYPED OR PRINTED N

OF SIGNING OFFICER OR DIRECTOR

Dayime Phone &




