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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P25000031992

1. Entity Nama

SUPER STOP PENSACOLA, INC.

Mailing Address
6221 W ATLANTIC BLVD

Principal Place of Business

6221 W ATLANTIC BLVD

FILED
Apr 30,2007 08:00
Secretary of State

8. Nlm-ind A&duu of Current Reglstered Agent

QURESHI, DENISE
6221 W ATLANTIC BLVD
MARGATE, FL 33063
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in t

he Stet

SIGNATURE -

ignaiure, typed of printac name of regisiared agant and titls if appiicable.

(NQTE: Reglstered Agant sigrature requirad when reinsiating)

DATE

9. Election Campalgn Financing

1 150.00
FILE NOWl! FEE IS $ Trust Fund Contiibution.

Aftor May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TTE
NAME
STREET ADDRESS

CITY-ST-20P

I

bPST

QURESHI, DENISE

6221 W ATLANTIC BLVD
MARGATE, FL. 33083
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of the corporation or the receiver or trustee empowered to gxecute this re
changed, or on an attachment with an address, with all ered.

SIGNATURE:

12. 1 hereby certily that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutas. ) further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

COFFICER OR DIRECTOR

Dease Buresly 426-07 95Y-972-925

Data Dwylima Phone #




