- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED

DOCUMENT #

1. Entity Name

MORAR ENTERPRISES INC.

P93000036171

/

Principal Place of Business
% KWIK STOP FOOD STORE
508 ALT 19

PALM HARBORURG FL 34683

Mailing Address
% KWIK STOP FOOD STORE
508 ALT 19
PALM HARBORURG FL 34683

2. Principal Place of Business

3. Mailing Address

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90308 001 ***150.00

AR AT

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI'Number Applied For
PALM BARRBDOR | FL PALH HARBoR  FL - 59-3182686 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Degired 0 $8.75 Adkiitional
Fee Required
6. Name and Address of Current Registered Agent - . _-=_ .. 7. Name and Address ot New Registered Agent__.»
Narme ' ¥

PATEL, NANOOBHAI 0
2001 ORANGESIDE RD
PALM HARBOR,FL 34683

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

L0 GRAY BRRK DRWE

“YDLSMAR |

g

FL

e

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 obligalions of registered agent.

SIGNATURE

Smnatyre, typed or printed name of registerad ageni and title if applicable.

{NQTE: Registerad Agent signalure required when reinsiating)

DATE

FILE NOW!II FEE IS $150.00
Aftel May 1, 2003 Fee will be $550.00
Make Check’ Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O pelete e [ change [ Addition
NAME PATEL, NANOOBHAI D NAME
sTReeT sooRess | 1604 GRAY BARK DRIVE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE D 3 pelete TITLE [] change [ Addition
NAME PATEL, INDIRABEN N NAME
streer ADDRESS | 1604 GRAY BARK DRIVE STREET ADDRESS
CiTY-S1-2IP OLDSMAR FL 34677 GITY-ST-2IP
L TILE, 1D Lk . ez~ Elpeiete -~ o THE e i e e T Kcmnge [ Acdition-
NAbE PATEL, MEHUL NAE MoRm A HEN UL— v
sTReeT a00RESS | 1804 GRAY BARK DRIVE STREET ADDRESS hN‘f BARW DRIVE
omv-s1-z¢ | OLDSMAR FL 34677 CITY-ST-2IP OLDSH AR FL 34T
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE ] pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-2IP

12. | hereby certify that ihe information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated cn this report or supplemental report is true ant?accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

li-ape3

77 - 7%6 -283

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

m),'/ﬂu—d

Dale

Daylime Phone #

AY  PEEY850

CR2E034 (10/02)

2



