FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P93000026981 ecretary of State
1. Entity Name 04-25-2003 90313 004 ***158.75
SUPER STOP #101, INC.
Principal Place of Business Mailing Addrass
6221 W ATLANTIC BLVD 6221 W ATLANTIC BLVD
MARGATE FL 33063 SUITE 504
us MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Anplied For
65—0402236 Not Applicable
Zie Country “ip Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

QURESHI, DENISE
6221 W ATLANTIC BLVD

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

MARGATE FL 33063

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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE; Registared Agent signature required when reinstating) DATE
FILE NOW!!! ‘FEE iS $150.00 ) o
. Flectio a Financi
Ater My 1,208 Fo wl e 55041 S Conpa e (95,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
“WTLE DPST 7 Detete TILE [l change [ Addition
NAME QURESHI, DENISE NAME
sTReeT anoess | 6221 W ATLANTIC BLVD STREET ADDRESS
Yurv-s-ze | MARGATE FL 33063 CITY-ST- 2P
TITLE C1 Delete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TILE ’ O Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE [ petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-&T-ZIP
TILE 1 belete TITLE Ol change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with al! ojher like empowered.

SIGNATURE: : REDLIRES/ reshy Y22-03  954-933-972%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ANDTYPED

AY  80cE8L0

CR2E034 (10/02)



