—— FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P93000036171

1. Entity Name
MCRAR ENTERPRISES INC.

Principal Place of Business Mailing Address

% KWIK STOP FOOD STORE % KWIK STOP FOOD STORE
503ALT 19 503 ALT 19

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

RV RE R

03162004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Rt

59-3182686 Nal Applicable

- . $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

1504 GRAY BARK DR DO NOT WRITE
OLDSMAR, FL 34677 |N TH'S SPACE

B. The above named entity submits this statement for the purpose of thanging its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblfigations of registered agent.

SIGNATURE

Sigratwre, typed or printed name of fregistered agent ard Lie * apphizakle {MHOTE Fege'ered Agenl sgnaure required when /énstalrg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Eee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. QOFFICERS AND DIRECTORS [
TILE D
NAME PATEL, NANOOBHAI D
STREETADDRESS | 1604 GRAY BARK DRIVE
onvsi7P | OLDSMAR, FL 34677 LRG0 2EESd
e D 047220420051 -004 150,00
NAME PATEL, INDIRABEN N

STREET ADDRESS | 1604 GRAY BARK DRIVE
Gy ST 7P OLDSMAR, FL 34677

TITLE D
NAME MORAR, MEHUL

STREET ADDRESS | 1604 GRAY BARK DRIVE
CITy-sT-2IP OLDSMAR, FL 34677 DO NOT WR|TE

e IN THIS SPACE

STREET ADDRESS
CiTY-51-2IP

TME

NAME

STREET ADORESS
CITy-§1-2iP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not quality for the exempnion statad in Seclion 118.07(3)}, Plorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigriature shall have the same legal effect as if made under cath; that £ am an officer or directer
of the corporaticn or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: MOF aied g2 ol T2y yeu-2329

SIGNATURE AND TYPED OFF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylyne Phere #




