2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT , . Apr 30,2005 08:00 AM
DOCUMENT # P03000003719 - Secretary of State

1.4Enlity Name __ 7 ” e
SUPER STOP PETROLEUM GA, INC.

Principal Place of Business ~ Mailing Address

6221 WEST ATLANTICBLVD ~ _. 6221 WEST ATLANTIC BLYD
MARGATE, FL 33063 MARGATE, FL 33063

e 1 [ TR

04262005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE oo

56-2363196 Mot Applicable
5. Certificate of Status Cesired M_ $8.75 Acditional

Fee Required

:—Namg_and Address of Current Hegistered_Agent e i
QURESHI, DENISE

6221 WEST ATLANTIC BLVD — Qg NQT WRITE
MARGATE, FL 33063 IN THIS SP, ACE

— o Rt .

e

8. The above named entity submits this statement for the purpose of changing its registered offlee ar registered agent, or both, in the State of Florida. ) arn farmiifar with, and accept
the ebiigations of registered agent.

SIGNATURE - :

Signatura, typed or priptad navae of :eg;st;;c-s BN ar:d wmi app%ceﬁ:;s. LN?TE;, "_ g powy i'sgn:\x ig required when g} o 7 B DATE
ILE N F 0.00 9. Election Campaign Financing $5.00 MayBe
Afte:: Mfy 1?"2\‘&!(!35 Efel:;f;lf, $550.00 Trust Fund Contribution, [0 Addedto Fees
. S e -
10. _._ ..  OFFICERS AND DIRECTORS ] ]
TME D _ SR -
NAME QURESHT, DENISE ] [ -
STAEET ADDAESS | B221 WEST ATLANTIC BLVD — - - - 7
oTy-s1-2p | MARGATE, FL 33063 - R o e TR
it e AN O5-B00V2-0G13 1567
HANE
STREET ADDRESS
Ciiy-s1-2p L o ] e — == ==
TTE
HANE

e ] DO NOT WRITE

' ‘ "' IN THIS SPACE

NAME
STREET ADDRESS
GIlY-ST.2P _ ] - ——— —_—

TILE
NAME
STREET ADDRESS
CITY-ST. 29 . . . - P

TLE
NAME
STAEET ADDRESS

CY-ST-2P . L sy
LY —o s s e s 3l e

12. | hereby certily that the information supplied with this filing does not qualify for the exermption staled in Section 119.07?3)0). Flarida Statutes. { further certify that the information
indicated on fnis report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addre h gl pther ike empowered,

SIGNATURE:

il

SKINATURE AND

ot e e R

B PRINTED NAME OF SIGMNING QFFK’._FR TR DIRECTOR - Cate Daytme Phone ¥

5 L




