FILED

Jan 18, 2005 8:00 am
2005 FOR R AL REPORY ATION Secretary of State

DOCUMENT # P02000097854 01-18-2005 90042 021 ***150.00

1. Entity Name

KWIK STOP #18287, INC.,

Principal Place of Business Mailing Acdress
162 NW 51 5T 162 NW 51 ST 40002080
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T S DA AT AO R RETAAA
= VSuile. Abl. #, aic. “Suite, Apt, #,etc,” — T T~ "0_1"1';5'66; Chg ' CFI2E034 (10’03) SE SN SR,
Cily & State City & State 4. FEI Number Applied For
74-3064025 Not Applicable
Zip Countty Zip Cauniry 5. Centificate of Status Desired O ?3;;’3‘ ;.::iimma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIHADEH, MOHAMMES SH, HavEH MOHANED

162 NW 51 STREET Street Address (P.O. Box Number is Not Aéceptable)

BOCA RATON, FL 33431 162 N W, 51 STEEET
™ BoeA RoTor FL | *58%/5)

8. The above named entity submits this statement for,
the obligations of registered agent.

o purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J-12/68

SIGNATURE . o’ Ly {
siffare. typea dFfrinted name of regitered agent and e If apphioable, (NOTE: Regiatered Agent sonature requered when reinstating)
FILE'NOWill FEE 1S $150.00 9. Elaction Campaign'Financing O $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME o O Delete TME O Change [ Addition
NAME SHIHADEH, MOHAMED NAME
STREET ADDRESS | 162 NW 51 ST STREET ADDRESS
CITY-§1-2IP BOCA RATON, FL 33431 CITY-§T- 7P
TIME ] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ory-st-ae CATY-ST-TP
TITLE O peete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS | © : STREET ADORESS ° : -
CTY-ST-2IP CITY-51-7P
TmE O velete TLE [ Change [ Addition
HAME ; NAME
STREET ADDAESS — . STREET ADDRESS=| —~——" =~
Cy-ST-2P” | T CITY-ST-2IP
TIME £ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-TP
TITLE O Delete TLE [ crenge (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2%p CITY-ST-7P

12. | heraby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true ang aeguraig ang that mpy signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporauon or the recelver o ; ; 2 Bey 7 as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATUAE AND TYPED OR PRINTED NAME OF OFFICER OR Daytme Phona 4

866



