) - FILED

2005 LIMITED LIABILITY COMPANY Apr 30, 2005 08:00 AM

—ANNUAL REPORT

DOCUMENT # LO3000008492

1. Entity Name

AMS QUIK STOP LLC

T e Secretary of State

Principat Place of Busiiess ) _ f‘nail[ng Addfess
102 SGUTH LAKE AVE. - 102 SOUTH LAKE AVE.
TAVARES, FL 32778 —~ : ‘*_T}WARES, FL 32778
—— R TR
04152005 No Chg-LLC CR2E083 {10/03)
Do N OT WRITE IN TH ls S PACE 4. FE{Number ) Applied For
068-1680969 Not Applicable
5. Certificate of Status Desirad a fﬁi ggq(ﬁ?:ét'u”a(
6. Nzme : 751 ddreu of Current Regil.ored Agent t ) e T T Ly | L e TR

RAHMAN, MO MATIUR
15236 OLD HWY. 441

TAVARES, FL 32778 S IN THIS SPACE

8. Tha abova named endl J_E Submits this staterent fcr !he purpose of changing its registered office or ragistared agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of ragistered agent. )

SIGNATURE

Sigralre. tyawdor printed name of rag swarod qun‘: afd e il applicable (NOTE Reglstored Afuan:: signathre rquired whgn raingrating) DATE
Dus By &:;’1*,52%32 00000346557
D%x’gﬂ«’ﬂa*SUBB-’% Hi; 50, 08
g. = T MANAGING MEMBERS/MANAGERS ST R T
T MGR K ' o et
NAME MD. MATIUR, RAHMAN = e

STREET ADDRESS | 15236 OLD HWY. 441
CITY-51-2P TAVARES, FL 32778

TITLE o - B P e gy et S e
NAME
STAEET ADORESS
Ciry-S1-2IP

TILE ) ST = o . i
HAME T ISR

et _ DO NOT WRITE

o - - IN THIS SPACE

NAME
STRECT ADDRESS
Clry-S1-2P

TITLE ) o R = e —— o

e I
STREET ADDRESS
CITY - §7- 218

L ) ) B o S S
NAME

STRIET ADDRESS
CIvY-S1-20

11, ) hereby certify that te iaformation supplied with this f ling does not quahfy far the' exempnon stated in Section 113, 07(3}1[0 Florida Statules. | further certify that the Information
indlcated on his report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member cr manager of the

limitad liability company or the recelver or sustee empowered o exacuts this repon as required by Chapter 608, Florida Slatutes
2 343 RS
SIGNATURE: Wﬂq/mh wr Rahamath 052675 g3z

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE " Dam Daytima Phone #

e e g - = T

2.



