FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busmsgscngpo:'r.{uan) May 02, 2003 8:00 am

Secretary of State
PgngNl;JmI:nENT # P95000046251 05-02-2003 90084 048 ***158.75
SUPER STOP HALLANDALE, INC.
Frincipal Place of Business Mailing Address
3151 W HALLANDALE BEACH 3151 W. HALLANDALE BEACH BLVD
PEMBROKE PARK FL 32023 PEMBROKE PARK FL 33023
i i LR T
2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, etc. suite, Apt. #, &tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650585923 ot Appicablo
Zip Country Zip Country » . $8.75 Additicnal
5. Certificate of Status Desired @/ Fee Required
rtmere = wenn e §, - Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent v -
Name
JOVANOVIC, DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
17 SE 24TH AVE
POMPANQ BEACH FL 33062
City FL Zip Code

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 obligations of registered agent,

-SIGNATURE
Signature, typed or printed name of registered agem and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . A .
After May 1,2003 Fee will be $550.00- 8. Eection Campsign Francing - $3.00 May B
. rust Fund Contribution. Added to Fees

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE D O Detete TLE [ Change [ Addition
NAME QURESHI, DENISE NANE

STREET ADDRESS | 8221 W. ATLANTIC BLVD STREET ADDRESS

cmv-s-2p | FT. LAUDERDALE FL 33083 GirY-57- 2¢

TITLE DP 1 Delete e [JChange [ Addition
NAME RASHID, 1SHRAT NAME

STREET ADDRESS | 3151 W HALLANDALE BEACH BLVD STREET AGDRESS

CITY-ST-2IF EMBROKE PARK FL 33023 CITY-ST-2IP

TLE - - T Deleta TIRLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

Tme [ Delete TITLE (Changzs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P " LIy -5T-2IP

TITLE [ Delete WTLE L] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-ZP

TLE [ pelete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2Ip CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signafjre shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reduifed by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowergy
1Y, 30 J-3022

SIGNATURE:

AV 8980710

- CR2ED34 (10/02)



