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

UNIFORM BUSINESS REPORT (UBR)
Do 1 # 02000102082 : st Ao

1. Entity Name
KWIK STOP #2704, INC: : ’ T

Principal Place of Business Mailing Address
201 TABESSTOCK LOOP 201 TABESSTOCK LOOP
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

2. Principal Place of Business Mailing Address “ll"“’ |l| IMI Hl“ ||||| ||l|‘ ||||‘ ||IH “”l“l” |||I| ‘I“I “l‘ lll‘

e sTof 5\1’55'5 Voalusia— prve-

Suite, Apt. #, etc, Suite, Apt. #, etc.
[[] CHECK HERE IF MAKING CHANGES
O et C,Uty @{ LU

City & State City & State 4. FEl Number Applied For

-IL' - 3(‘) 6 ?—531- Mot Applicable

Zi Countr Zi Countr o
P sl P Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOSSAIN, MOHAMMED T
2315 S VOLUSIA AVE

Street Address (P.O. Box Number is Not Acceptable)

ORANGE CITY FL 32763

City - FL Zip Code

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, anc accept

the obligations ¢f registergd age
(d _— y/20]073

SIGNATURE

Signature, typad or p{ﬁad Of registered agent and titte if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

o

A FILE NOW!!! FEE IS $150.00 ) N
4 N 9. Elect F
% After May 1, 2003 Fee will be $550.00 Tj;'ugzrﬁagﬁ?;uu:: rene O ?g:l'eERoNll?;sB ¢
rMake Check Payable to Florida Department of State
V0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TITLE D O Delste TITLE - [ Change [ Addition
NAME HOUSAIN, MOHAMMED T NAME
sTReeT AboREsS | 201 TABESSTOCK LOOP STREET ADDRESS
orv-s1-zF | WINTER SPRINGS FL 32708 Ciry-§1-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME ISLAM, MOHAMMED NANE
STREET ADDRESS | 201 TABESSTOCK LOOP STREET ADDRESS
crv-st-z¢ | WINTER SPRINGS FL 32708 Cirv-Sr-2P
THLE O Delste TNE [ Change [ Adaition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-71P | CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITE 2 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O Deleta e [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P OITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for th-e 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with.an address, with all other like empowered.
SIGNATURE: Gl 28)e3
Cate Daytime Phone #

1819200

AY

CR2E034 (10/02)



