[N

} FILED
> 12004 R RO T CORPORATION Jan 27,2004 8:00 am

retary of State
DOCUMENT # P03000003719 Secretary
1. Entity Name 01-27-2004 90003 002 ***158.75
SUPER STOP PETROLEUM GA, INC,
Principal Place of Business Mailing Address ITIVUIIUY
6221 WEST ATLANTIC BLVD 6221 WEST ATLANTIC BLVD
MARGATE, FL. 33063 MARGATE, FL 33063
s s LG ETRAR A v
Suite, Apt. #, atc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
SZ "(a 36 3 '9 b Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ fg'gﬁdr:dmma’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
QURESHI, DENISE
6221 WEST ATLANTIC BLVD Strest Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL l Zip Code

8. The above named entity subrnits 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
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registared agend arxi ythe if appiicabls. {NOTE: Asgisterad Agent signature required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 belete THLE [ Change [ Aadition
KAME QURESHI, DENISE RAME
STREET ADDRESS | 6221 WEST ATLANTIC BLVD STREET ADDRESS
CITY-ST-ZP MARGATE, FL 33063 CITY-ST-2P
TILE B Detete me [OJchange  [J Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE 7 Detete TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE 1 oelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TIME [ Delete TILE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-$T-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cortify that the information
indicated on 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 diractor
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, all othyer like empowered.

SIGNATURE: (_)mg @w&sLJ )"7—30% 95Y-577-9228

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylime Phore #




