.2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000027174

1. Entity Name

SUPER STOP #401, INC.

Principal Ptace of Business Mailing Address

5800 PERSHING AVE 5800 PERSHING AVE
ORLANDO FL 32822 SSLANDO FL 32822
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90031 042 ***150.00

TR

REDDY, KULHAKULLA D.
5800 PERSHING AVE.
ORLANDO FL 32822

Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & Stats 4. FEl Number Applied For
65-0403521 Not Appiicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Nama and Address of New Registered Agent
- - Name- - = - - - - =

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE .

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. 1 am familiar with, and accapt

Signatwre, typed o prnfad name of registared agent and bils if apphcable

{NOTE Regmsioed Agant signatura required whan @instatng)

i 9. Election Campaign Financing $5.00 mayBe
Can AL ivay. 1, 2000 T V!l pihiotve ; \ TrustFund Contribution. [J  Added to Fees
Make Check'anggly‘td Florida Department of State —
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 34
TITLE D O oelete TTLE D D [] Change [f] Addition
v KUCHAKULLA DAYKAR REDDY v ME4G HAT Reody e
STREET ADDRESS | 5800 PERSHING AVE STREET ADDRESS (, s P A KKL“‘J g M
T45

cry-s1-20 | ORLANDO FL CITY-ST- 7P ARLANDE — 3§ ]7
THILE " O Delete TILE [ Change [ Additien
NAME DHEERAJ, REDDY K NAME
STREET ADDRESS | 7614 CLEMENTINE WAY STREET ADDRESS
CITY-§1-21P ORLANDO FL 32819 CITY-§1-2IP
TILE O Delete TITLE ] change [ Acdition
NAME - — e - NAME . — - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-S1-2IF
TIILE O pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-21P CITY-ST- 1P
JITLE [ Detete TILE O cChange [ Addition
NAME NAME
STREET ADERESS STREET ADORESS
CITY-ST-21P CITY-51-21P
TTLE 3 Detete 1L [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 1P

of the corporation or the receiver or trusk

SIGNATURE:

3/ 9/~

feory

12. | hereby certify that the information supplied with this filing does not qualify for the 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 legal effect as if made under oath; that | am an officer or director

empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an adfiress, with all other fike empowered.,

| EaHAS 107 - ei-T1783

SIGNATURE AN TYPED OR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR

Dats

Daytrme Phone ¥




