2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 01, 2003 8:00 am!|

DOCUMENT # P95000013566

1. Entity Name

SUPER STOP 79, INC.

Secretary of State

05-01-2003 90764 024 ***150.00

Principal Place of Business /¢ Mailing Address J€ -

€221 W _ATLANTIC BLYD- Vi
MARGATE-FE33083
2, Principal Place of Bustness 3. Ma:lmg Address J
SYI|_Stirling Load | Y]~ Shi- hrg b
Suite, Apt. #, e"’ Suite, Apt. #. etc. HECK HERE IF MAKING CHANGES
——————
City & State . City & State 4. FE! Number Applied For
: - y 65-0576908 :
“avie Floeiba % vi € o104 Not Applicable
Zip 4 Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired | . Itlona | —
232/¢ U.S.A 333/4 _ U S A |5 : I -
8. Mame and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name -\7'- ﬁ ) C ﬂ
QURESHI, DENISE Street Add 0(£€é§N moer is Nol Accept b/te))d 2 \/
ree ress (PO. ul ris Not Acceptal
6221 W. ATLANTIC BLVD Klﬁ; STIRL 101 B
VARGATE FL 33063 1 %Mmﬁmggp&di’mm By td
- = E g: 2 t:é
Cny L =5 p [&]V) . FL Zip Code d .
: o
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of FIorYda I am familiar with, and accept !
the obligations of registerad agent.
SIGNATURE Y. 2 Jos epﬁ Cﬁﬂﬂ/ W/ @A?«?’ / a2
Signalué’typad or printed na?\'_\if_:dl)registered agent and fitle if applicabla. (NOTEﬁegislersd Agent signature reguired whafams!aungi DM(E /
FILE NOW!! FEE IS $1’50.00
E i ign Fi i
.. After May 1, 2003 Fee will be $550.00 st rond Genruion, SRt 2o
Make Checl Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS Y I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TiTd g T oS QPH CH MDL{[Z'DME THLE DPsST J -& . O Change  [Addition 3
o lounespevce SYl, STIRLING RY, |, | T o oL e ST, STIRLING RD | €
STREET A00RESS | 622 -WATEANHG-BLYD- STREET ADDRESS 'DOQ U /€ FI-333/% |3
om-sv2r | MARGATEFL-35063 ’DF) VIE) L3233t |omsar e g
) ) 2 s i
TITLE = Delete TITLE [ Change (] Addition S
NAME NAME
STREET ADDRESS STREET AUDRESS
NE S (e == T e - = ~Reonvestap _ - = - - e e
TITLE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
| ,?) = Y, (9949) 7975076
Al
SIGNATURE: X_#Z2ZATURE REQUIRTEL A - Chon /y EYEILE: —
ldNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTHR Daia Daytime Phone #




