FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P00000114198 ecretary of State
1. Entity Name 04-25-2003 90313 015 ***158.75
SUPER STOP PETROLEUM II, INC.
Principal Place of Businesas Mailing Address
6221 WEST ATLANTIC BLVD 6221 WEST ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063
I E— DA AR
Sute, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
65 1MO436 Net Applicable
Zip Country e . Country 5. Certificate of Status Desired ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Namea
OURESHL DENISE Streat Address (P.O. Box Number is Nat Acceptable)
6221 WEST ATLANTIC BLVD
MARGATE FL 33063
City ‘ FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z
Signalture, typed of printed name of registered agent and title il applicable (NOTE: Registerad Agent signature required when reinstating} . DATE
FILE NOW!] FEE IS $150.00 ) o )
9. Election C Fi
. Atrliay 1, 2002 Fo il bo S50 ™ 0 500 e
Make Check Payabie to Florida Department of State '
10. CFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME © DPST 71 Delets TITLE [ change (] Addition
NAME QURESHI, DENISE NAME
sTReeT AooRess | 6221 WEST ATLANTIC BLVD STREET ADURESS
cmv-st-ze | MARGATE FL 33083 CITY-5T-2P
e : 0 celate TITLE : [ change [ Addiion
NAME : : , NAME
STREET ADCRESS : STREET ADDRESS
CITY-5T- 2P . : CITY-§T-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P . CITyY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TILE [ Delete TITLE [ Ghange  ["Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$1-2IF GITY-S1-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify 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 it made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N IMLE REYREE) el @ Yri-os  O5y-935- 592

—

o'UR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

SIGNATURE:

SlGNATUHE AND

AY  SBLZ8LO

CR2E034 (10/02)



