2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA PIT STOP, INC.

P01000044264

Principai Placa of Business
2970 WEST SR 426
QVIEDQ FL 32765

us us

Mailing Address
2970 WEST SR 426
OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90207 044 ***150.00

MU O

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
31-1793852 Not Appli
pplicable
. e Country, - AP e SO e los Chrtificateof Staws Desired ” ] ""gg";es‘ﬁ:ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name e
JAWAD, ALl ¢ Al JAVAD
! Street Address {P.O. Box Number is Not Acceptable)
765 MARKHAM WOODS ROAD M ('t
LONGWOOD FL 32779 2871 W. 8K Y4k

P

B

City

Ovre by

FL

G s

8. The above named entity submy ; gment for the purposg

the obligations of registered f

SIGNATURE

'of £hanging its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

2-17-02

v Signature, tmeﬁﬁ(/ﬂ ragistered agent and title if afphcab\a
1

{NOTE: Ragistered Agant signature required when reinslating)

DATE

FILE KOW ! ?E/ls $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. 'El&ction Campaign Financing
Trust Fung Contribution.

$5.00 May Be

- Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D O Detete TTE L Tacsed rang Ejddiliun
NAME JAWAD, ALl NAME ,4 // J dd IEM

streeT ADDRess | 765 MARKHAM WOQDS ROAD STREET ADDRESS 0?770 W .T 4 C{,Z,Q

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP @) V/Pad}- PL 3 2 76 4

TITLE [ Detete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P —_—e i e . _ QC-ST-ZR | o

e O Deiete TILE © OO'Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TILE O oelete TITLE \ [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE [ palete TITLE [J Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-$T-219 CITY-ST-ZIP ﬂ

indicated on this repori or supplementa! report is true and
of the corporation or the receiver or trusiee empowered to

SIGNATURE:

y signature shall have the,
Is repoft as required by Chapter

19.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under cath; that | am an officer or director

“Florida Statutes; and that my name appears in Block 10 or Block 11 if

=2 /7/s2 ;;Z-V?TE’J

SIGNATURE AND TYPED OR PATNTED NAME OF S?W OFFICER OR DIRECTQR i

Data Daytims Phone #

CR2E034 {10/02)



