2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K02629

1. Entity Name

KWIK-STOP, INC.

Principal Place of Business

215 SW. 125TH AVE

Mailing Address
215 S.W. 125TH AVE

«  FILED

Sep 18, 2008 08:00 AM

Secretary of State

PLANTATION, FL 33325 US PLANTATION, FL 33325 US
Suite. ADL #, el Suite, Apt. ¥, atc. 09102008 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEI Number Applied For
65-0248798 Vi Not Applicable
Zip Country Zp Country ) ) $8.75 Additiona
5. Certfficate of Status Desired Q/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ABDALLAH, FRANCIS
C/O MGMT CORP.

215 5.W. 125TH AVE
PLANTATICN, FL 33325

Street Address (P.O. Box Number is Not Acceptable)

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 | am famihar with, and accept

the oulgatiors of registered agent.

SIGNATURE

Sigrature. typeO O phned rarna of registered agent and fifle f applicable.

{NOTE: Registerad Agent signaturs reauired when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
Due hy September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [Jchange [ Aediton
NAME KAHOOK, NOFAL NAME

STREET ADGRESS | 900 N QCEAN DRIVE STREET ADDRESS i

crv-sT-zP | HOLLYWOOD, FL 33019 Ciry-51-22 e R N S A s s AT

TITLE VPD 1 Delate TITLE ] Change (] Adcition
NAME KAHOOK, MOHAMMAD NAME

STREET ADDRESS | 900 N OCEAN DRIVE STREET ADCRESS

GITY-ST-21P HOLLYWQOD, FL 33019 CITY-ST-21P

TME (] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GITY-ST-2IP

TLE O pelete TITLE O change  [C] Aduttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 7P CITY-ST- 2P

MHLE [ peiete TITLE Olchange [ Additoa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete THTLE [ Change  {) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-2IP

12. | hareby certify that the information supplied with this 1|||né; does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. ! further certify that the information

indicated on this report or supplemental report is true an

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 of trustee empowsred 1o executa this report 45 required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: e /////2’/

0410 -0 & (7H) ¢ 723455

SIGNA?fKE AND TYSED OR PRINTED NAME OK SIGNING OFFICER OR DIRECTOR

Date Daylme Phone #



