FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P95000046255 Secretary of State

1. Entity Name 05-01-2003 90764 027 ***150.00
SUPER STOP 441, INC.

Principal Place of Business Mailing Address
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATguRE ¥ A/W JﬁSeVA 4 8/740/'/ _94(23’/@

12. | hereby certify thet 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 supplemental report Is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.

SIGNATURE: _X_E efoe T URE REQUIRED 725@05 4. Chandys ﬁézz/& (954) 79 7-507¢4

"SIGNAKJRE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR a1a Daytime Phone #

2, Principal Place of Business 3. Mailing Address
R099 5. State Koad 1| 2099 5. State bpad 7 .
Suite, Apt #, etc. Suite, Apt #, etc. IQ/CHECK HERE IF MAKING CHANGES
y & State ty & State 4. FEI Number Applied For
Fu [—ﬂlfﬁﬂef’dy&f /e /CL 7£0f7" Lﬂl/ﬂlefC/4/€ Fé . 65-0565920 Not Applicable
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6. Name and Addres.s of C::rrent Registered Agent 7. Name and Address of New Registered Agent
Name
g:é:Nl?EYILI;g(S)IE(ZHRD Street Address (P.C. Box Number is Not Acceptabie)
PEMBROKE PARK FL-33023~
City FL Zip COdeOﬂ?
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Slgnatu@pﬁd or printed name of re’gi_sterad agent and title if applicable. {NOTE: Regislered ﬂgent!gnﬂluva required when reirstating) ATE
W
v FILE NOW!! FEE IS $150.00 ) - )
. F
Ao May 12008 Fo willbe $350.00 pemnapan e 8500 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS yd ' 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE DPST ’ # Delete M O Chaage ] Addition
NAME QURESHI, DENISE NAME
staeeT aDoREss | 6221 W ATLANTIC BLVD STREET ADDRESS
CITY-5T-2PP MARGATE FL 33063 CITY-§T-2P ,
TITLE P {7 Detete TITLE DP O change  [Hhoattion
NAE CHANDY, JOSEPH NAME CHANDY, TOSELH J
STREET ADDRESS +-B004-NARYEAND-ST— STREET ADORESS | FZ2 SO #embrﬂke Foa
fetmesze I NRESHSOPH— - . Rorvstae o feﬂ? broke - /%rkﬁ_,_f:‘_ 23009 — . |
TiTLE S 7 Detete TITLE ] chenge [ Addition
NAME JOSEPH, GEORGE HAME
STREET ADDRESS | 780 WANNINGTON RD STREET ADDRESS
CITY-5T-ZIP DES PLAINES IL 60016 CITY-S7-2IP
TITLE [ Delete TITLE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TILE [T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 7P
TITLE [ Delete TITLE {J Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57- 2P



