2003 FOR PROFIT CORPORATION FILED

" UNIFORM BUSINESS REPORT (uan) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90097 018 ***150.00

DOCUMENT # P94000019178

1. Enlity Name

QUICK STOP N GO INC.

Principal Place of Business Mailing Address
1461 W. BOYNTON BEACH BLVD 1461 W. BOYNTON BEACH BLVD,
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650473134 S —
pplicable
Zi Count Zi —— ez
P SR et U e TR O s oseGentiicate of Status DEsied = [~ $8:7 5 Additional ==~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL’ MAHESH - Street Address (P.O. Box Number is Not Acgeptable)

1461 W. BOYNTON BEACH BLVD.

BOYNTON BEACH FL 33435
N City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Plorida. | am familiar with, and accept
the obligations of registered agept.

SIGNATURE , :
i - Signature. typsd or prinied name of registersd agenti and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
I T ——
" FILE NOW!!! FEEAS $150.00
1 ) . an Fi .
Atter May 1, 2003 Feelwil bo S5 e oo oo™ 85,00 May 2o

Make Check Payable to Florida D&partment of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D = 2 celete THLE [ Change T Addition
NAME. PATEL, MAHESH NAME
STREET ADDRESS | 1461 W. BOYNTON BEACH BLVD. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE D O pelete TITLE (O change (7 Addition
NAE CHANDURALA, PATEL NAME
STREET ADDRESS | 1461 W. BOYNTON BEACH BLVD STHREET ADDRESS
120 __| BOYNTON. BEACH. FL.33426— = SIS 2P o - - - e
TITLE . - ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-87-2IP
TiTLE [ Delate TITLE N _ JChange  [_] Addition
NAME * ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal eifect as if made under cath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chap, , Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ((

SIGNATURE: __SIGNATURE REQUIREDN\A |, 4 3 oufar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!d l Daytima Phone #

CR2E034 (10/02)



