2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # Peso00027174 ™~ Secretary of State

1. Enily Namo 02-12-2007 90111 009 ***150.00
SUPER STOP #401, INC.

Principal Piaco of Business Mailing Address
5800 PERSHING AVE 5800 PERSHING AVE

IR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addre ~
SupPel st # 4ol TAc 5vPEi sTeP Lol dMe

Suite, Apl. #, oitc. Suile. Apt. ¥ olc. .
Solly CLEMENTINE wAY Je1y (LBM QMTtN":wW 1st MOORE CR2E034 (10/06)
City & State City & Stal 4. FEI Numbel Applied F
“2/9 i hM Do _ v 35 ﬂLA wDO / F L- T 65-0403521 NZF::)p!ico;blc
_;E,D]’g,l 3 CouBryS o 2> i ‘f’ Fountry vs 5. Certificale of Status Desired O g’g‘g?ql’:?:;'mal
$. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

REDDY, KULHAKULLA D,

5800 PERSHING AVE. Street Address (P.O. Box Number is Nol Acceplable)

ORLANDO FL 32822

City FL Zip Code

8. The above named enlily submits this slatement for the purpose of changing its regislered office or rogisiered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, yped of prnlea rame of reqistered agent and lle v applicasle. (NOTE: Regsterad Agent signaliie egquirgs] whet reimstating) DATE

FILE NOWI!! FEE iS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added o Fees

10. COFFICERS AND DIRECTORS | IKEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 1 Delele it [ Change [ Addition
NAME KUCHAKULLA DAYKAR REDDY AW

SIFEL AnpRess | SB00 PERSHING AVE SIRLLT ADDRESS

CITy-57-7IP ORLANDO FL CITY-s1-71P

fIIiE v 7 Dedete i [Jchangs [ Addition
NAME DHEERAJ, REDDY K NANE

siReeT aDDRess | 7614 CLEMENTINE WAY STREET ADDRESS

CIy sI-21p ORLANDO FL 32819 CHY $3-2IP

Hie D 3 peleie T O change ] Addilion
NAME REDDY, MEGHAJ NAME

SIREETADDRESS | 7456 SPARKLING LAKE SIREE | ADDRESS

CITY-51-2IP ORLANDO FL 32818 CITY-SI- 2P

NILE 3 Delete 1ILE [ Change [ Addition
NAME NAME

SIFEER ADDRESS STREET ADDRESS

GITy-S1-21P CIrY-SI-2IP

IE [ Delele nme [ change [ Acdilicn
NAME NAME.

SIREET ADDRESS SIRFIT ADDRESS

ciry-si-2p CITY-SI-2IP

ML 3 Delote THLE } £ Change ] Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-$T-2IP I CHTY - $1-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify fer the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicatad on this report or supplemental repet is rue and accuraie and thal my signature shali have the same legal effoct as if made under oath; that | am an officar or direcior
of the corporation or the roceiver or trusjpe empowered to execute this report as requirod by Chaplor 607, Florida Statutos; and thal my name appears in Block 10 or Biogk 11

if changed, or on an attachment with ddress, wiﬂyother like m?%wgeg H A’J ﬂﬁp 97 =/ /‘ 7 L{Q—) ,-—")G/ -727 2

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SF?IING OFFICER OR DIRECTOR Date Dayirme Phone 4




