-

/
_ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26,2004 08:00 AM
DOCUMENT # P94000036518 D Secretary of State

1. Entily Name
SUPER STOP FT. MYERS, INC.

Principal Place of Business Mailing Address ~
6221 W ATLANTIC BLVD 6221 WATLANTIC BLVD
MARGATE, FL 33063 US MARGATE, FL 33063 US

AR AT

01192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & T AT

65-0490670 Not Applicable
5. Certtificats of Status Dasired $8.75 Additional
Feo Required

T =T

6. Name and Address of Cutrent Reglstered Agent

DEMSEQURESHI DO NOT WRITE
MARGATE, FL 33063 o _ *lN TH[S SPACE

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 famillar with, and accept
the chligations of registered agent. o

SIGNATURE i '
Signature, typad or printad name of reglsiered agant and utle H apniicable. (NOTE Ragisterod Agent signature required whan relnstating) - =~ DATE
FILE NOWI!! FEE IS $150.00 8. Blaction Campelgn nencing $5.00 May Be LTTIN0E0 ] 30 S
After Msy 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees (H A6 0 "'SDE!RD—{}US 158 .;?_5_ —
10. —GRHICERS AND DIRECTGRS T ——— . T T T T T
TITLE DPST G
HAME QURESHI, DENISE

STREETADORSSS § 6221 W ATLANTIC BLVD
CiTY-3T-2P MARGATE, FL. 33063

— . Lo . BN B, .
NAME

STREET ADDRESS
CiTY-5T-Zp

Pl DO NOT WRITE

e INTHIS SPACE

STREET ADDRESS
Coy-87-29

™ = - . . . _
HAME

STREET ADDRESS
LIy -ST-2P

TILE T . s - = S e e
NAME

STREET ADDRESS
CiTY-8T-21P

12. | hereby cartify that the information su&)ﬁed with this filing does not qualify for the exempticn stated in Section 119.07%%3){0. Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same jegal effect as if made undar caty, that | am an officer or director
of the corporation or the receiver or trusiee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: f afl otheylikke empowered.

SIGNATURE: Lodii Dengse ok l-2(-0¢  9SY-$2)-9728

PRUINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytkma Phone #




