e _

e, AN, DR M

P S . VNP > LTS S

e TR, AT — 4.

i . ANy MR

FILED

2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # POO000114190 N, S 05-15-2008 90022 046 ***158.75

1. Entity Narme
SUPER STOP PETROLEUM |, INC.
Principal Place of Business Mailing Address qn 102 qss
6221 WEST ATLANTIC BLVD 6221 WEST ATLANTIC BLVD ' ‘ .
MARGATE, F£ 33063 MARGATE, FL 33063 - ;. e
R ENEIARAR AP M
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04232008 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-1060432 Not Applicab
“p Country 7w Country 5. Ceriificate of Status Desired )q ?i;fq Addiionst
f—- 6. Name and Address of Current Registered Agant l 7. Name and Address of New Registared Agent
[ Name -

De nise ()}\J/FSL'

Street A?Zi (PO Box WEI s N'Zﬁ cl;ie 6/ d
L} C 9] !
City mol!‘ﬂ(m_, FL pcmszo(o_3 7;

8. The above named emily submits Lhis staternent tor lhe puipose of changing its registered ollice or registered ég.Jnl or both, in the Siate of Florida. | am familiar wiih, and accep” '
the gbligations of regxsterm agent.

QURESH!, MAHAMMAD
6221 WEST ATLANTIC BLVD
MARGATE, FL 33083

e R

SIGNATURE
SiguaiLre, fypoc G pomed s ol regislened agenl ad e 1 apphcable {MNOTE Regustersd Agunl 81PN rerurec when rensanng) DAYTE f
FILE NOW!! FEE IS $150.00 9. EWeclio_n Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trusl Fund Centribulion | Added to Fees !
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
e DPST ﬁ[}ele:e L F{S O Crange %Aﬂcﬂm‘ '
NAME QURESHI, MAHAMMAD - HAME .

: Denise Gur 05 b

SIRLET ADDRESS | 6221 W. ATLANTIC BLVD. STREET ADDRESS tDLZ( w. + a ]g{ uo/
Grestze | MARGATE. FL 33083 oY -S1-21 ’g« n% 33063
TITLE ] Dolere TILE D Crange [ Aciit .
NAME NAME
STREET ADDRESS STREET ANDRESS
CTy-§1-21P CITY-ST-7P
TiiLE O oelete e O Change [ Additio -
NAME HAME )
SIREL:T ADDRESS STREET ADDRESS
Giiy-ST-2IP CITY-S1-2P
TME O peteie WiMg 1 Change ] Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2IP CITY-§1-21P
WE . ) Detere TIMLE [ cnange [ Additix
HANL NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-7P CITY-S1-2P
TITLE O pelere TiLE T cnange [T Additic
NAME HAME
STREFT ADDRESS STREES ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlily that ihe information supplied with this filing does not quality for ine exemptions contained in Chapter 119, Florida Statutes. | furtner cerlity tat the iniormatior
indicated on his reporl or supplemental report is true and accuraie and that my signature shall have the same legal etfect as if made under oath: that | am an officer or direx._
of the gorporation or the receiver or lrustee empoweredJdo execute thes report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 i

changed. or on an attachment with an address, wit ther like embowered
gse_(oresh) Yau-08 95v.955- 972

SIGNATURE: Dggﬁ&
L, TURE ANC TYPED OR ITED NAME GF SIGNING OFFICER OR DIRECTOR Dale Davriim: Phcoe o X/Og




