1 Y

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000110505  ~ Feb 05, 2007 08:00 AM
1. Enity Name Secretary of State
KWIK STOP #3617, INC.
Principal Place of Business Maifing Addross
3617 PALM BEACH AVE. 3617 PALM BEACH AVE. -
ARy
2. Pringipal Place of Busingss - No P O, Box # 3. Mailing Address
Suilo, Apl #, ¢lc. Suite, Apl #, ele. 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4, FE) Number Applied For
20-0283633 Not Applicable
£ip Country Zio Counlry 5. Ceriificate of S1atus Desired O gg‘gsm‘?iidﬁm"al
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
ALJZARLY, JAMAL
3617 PALM BEACH AVE. Streel Address (P.O. Box Number is Not Accoptabie)
FT. MYERS FL 33916-3723
City FL Zip Code

8. The above named enlity submits this statemont lor the purpose of changing its registered offico or registered agent, or both, in tho Slate of Florida. | am familiar with, and accept
the obligalions of registered agenl. ’

SIGNATURE
Signaiure. fyped or panled name of registered agent and bitla ¢ appicable [NOTE Regystared Agent signature requred whan reinslating) DATE
FILE NOW!!! FEE I§ $150.00 . 8. Election Campaign Financing  $5.00 May Be
After Mav 1, 2007 Fee Wiil Be 5550.00 ’ Trust Fund Contribution I:l Added 1o Feas

Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTCRS IN 11
BILE P O Deteta e i change [ Adalicn
NAME ALJIZRLY, JAMAL NAME HOPINNES 29
et 1 anoncss | 3617 PALM BEACH BLVD STRFET ADORESS oy ,Hﬂ,%ﬁlt[-ﬂ: -
ar.s.zp | FORT MYERS FL 33916 o512 I/ A07=-a0011-012 150,003
1L O Deleta § IHeE [ thange [T Addition
NAML NAME
STRELT ANDRE $5 STRECT ADDRESS
CITY-SI-21P CITY-S1-7IP
e (1 Deteje Tine [Tl change  [] Addilion
uANE - X NAM,
SIREET ADDRLSS STREET ADDRESS i
CITY-ST-71P CITY- 8- 2P
JIT; [ pelete TIILE [Jcnange [ Adatbon
RAME NAME
SIAEET ADDALSS SIREET ADDRESS
CirY-$1-21p { LATY-S1.7IP
e [ pelete na [ Change [ Additien
NAME NAME
STREE] ADDRESS SIRECT ADDRESS
CIY-§1-2IP CITY-ST-2IP
HilE ] polate M [J Change [ Aadition
NAME NAME 2
STREET ADBRESS STALLT ADDRESS
CHY-S5-1p = CINY-51-2IP

12. | heraby certify thal the informaltion supplio with this liling does nol qualify for tho exemplions contained in Section 119, Florida Stalutos | furthor cortify that the information
incticated on this report or supplomonial rgfort is rue and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or ru te this roport as raquired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11

if changed, or on an atlachment with other like empowered.
2-0-07  739-h93-021)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone ¥




