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1. Entity Name

-QUICK STOP, INC.

o

SINESS REPORT (UBR)

P_rigcﬁ};al Place of Business
."971 NORTH GOLDENROD ROAD
"ORLANDO FL 32807

Mailing Address

—e

LT PR T Y T

97t NORTH GOLDENROD ROAD
ORLANDO FL 32607

1
L

2. Principal Place of Business 3. Mailing Address

o)

gt

e

Suite, Apt. # etc. Suite, Apt. #, etc.

PN May 0

FILED 2
2,2003 8:00 am;
Secretary of State

05-02-2003 90117 011 ***150.00

. 10036740 -

l|I|III|IIIU||ll||INlIIIlIIIl?II'||IlIlIHINlIlIIIlIlHII!w

[ CHECK HERE IF MAKING CHANGES

O
City & State City & State 4. FEINumber : Applied.For
59—37%994 - Nol Applicable
Zi G Zi . . N
® ountry P Country 5. Cerlificats of Status.Desired O $8.75 Additional
Fee Required
— s 6.-Name and Address of Current Registered Agent T i, T 7. Name and Addrass of New Reglstered Agent
Name ™ -

SPIEGEL & ERA, P.A. Streel Address (P.O. Box Number is Not Acceptable)
343 AEMERIA AVENUE

CORAL GABLES FL 33134 .

v City FL Zip Code

. the cbligations of registered agent.

SIGNATURE

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 familiar with, and accept

A '

Signature, typad ar printed name of registered agent and title if apphcable,

(NOTE: Registered Agent signaluie raguired when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fes will be §550.00
Make Check Payabile to Florida Department of State

Q.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11. _
TITLE PSTD 7 Deiete TME Ol change [ Acaition | &
NAME ALFARWAN, MARWAN NAME S
sireeT aooress | 971 NORTH GOLDENROD ROAD STREET ADDRESS g
CITY-ST-21P ORLANDO FL 32807 CITY-ST-2IP o
TITLE 3 pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

" omy-gt-2p CITY-ST-2P >
e ) [ pelete TITLE ” 3 Change ] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS g
CITY-ST-21P CITY-ST-7P
TITLE [ oelete TIME [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TME (1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TIP
TILE [ Dakte TITLE [0 crange  [J Addition |/
NANE , NAME K
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin:

SIGNATURE: - NI AT LE[FE

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated or this report or supplemental report is true and 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 or trustee empowered to execute this report as required dy Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

ATURE AN TYPED ORLFRNTED NgME O

=T
S 01 IRED 2= ( =3
GNING OFFICER OF DIRECTOR Cate - Daytime Fhone #




