FOR PROFIT conPonA'rlou ADr 101,?12%}%) 8:00 am

UNIFORM BUSINESS REPORT (UBF) ecretal’y of State
DOCUMENT # Po 2000w 1ol 02 —v 04-10-2003 90114 005 ***] 58 75

1. Entity Name

Kwik Stop # 22538 )ﬁe

70036596

2, Principal Place of Business ' 3. Mailing Adcdress

O3 So Odando Dr |

Suite, Ant. 4, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

Cuty & Stat Q,l City & State g L 4. FEI Number Applied For

~ AN .
Q X ; 15 —- ZF-]H_L[ T30 Not Applicable
Country Zip ; Country " , $8.75 additional
32 —-I -] '5 Qm‘\hbl,é : 5. Certificate of Status Desired N Fee Required

7. Name and Addrass of Current Registered Agent

Name

Mahmeoud W mu&ql\am

_Street.Ahdress.(P.O..BOx.N ber ¢s ol Acceptiie\—— ——— e

- niuwbl G cA

City LQ\‘(Q ‘,\’lQY“\'\"\ FL ZIpCode (,L

8. The above named entity submits this statement far the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am fammar wnh and accept
the obligations of registered agent.

SIGNATURE /@”\-—fj H’ }’W"b‘/‘*“——“_‘ AD*"L ( I\:S

Signature, typed or printad name of registered agsnt and title if applicable. | (NOTE: Ragsiered Agenl signatura required when reinstating) DATE

' 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added o Fees

10. -".‘ ®FFICERS AND DIRECTORS

THLE P / D I S’ T:‘i
:::;EETADDBESS im ‘4\’\‘04 Qm - YY\\A&V\\\QW\
OSZP - \A._s\ = Runniwbes M

" T Leyice @Q « FL ’5‘3\4\(;‘]

NAME
STREET ADDRESS .u
CITY-ST-2IF L

CR2E034B (12/02)

e A
NAME e
STHEET ADDRESS
_| QTe-sT-np

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE | -
NAME |
STREET ADDRESS !
CiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuratejand that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or frustee empowersd to execme this report as required by Chapter 807, Florida Statutes; and that my name appears |n B!Dck 10aron an
attachment with an address, with all other like empowered.

SIGNATURE: __Jj%e D 3 hp Aovll G o3 Fag-2844

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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