2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 22, 2004 8:00 am

DOCUMENT # P85000051371 Secretary of State
1. Entity Name 03-22-2004 90037 034 ***150.00
SUPER STOP UNIVERSAL STORES, INC.
Principal Place of Business Mailing Address
5922 TURKEY LAKE RD 5922 TURKEY LAKE RD JYULUDD (
ORLANDO FL 3281¢ ORLANDO FL 32819
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZED34 (11/03)
City & State City & State 4, FE! Number Applied For
65-0597848 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (M} ?i'gfql??:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQEEZD'FU?%%?AL’X?(LELQSD AYAKAR Street Address (P.O, Box Number is Not Acceptabla)
ORLANDO FL 32819 '
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. typed or prnted name of registered agent and title  applicable, {NOTE. Regrslered Agenl signature requrad when reinstating) DATE

< FILE NOW!! FEE-IS $150.00 - - - , . .
After May 1, 2004 Fée wil be $550.00. < - ¥ Tt rond om0 o 35,00 May 5o
*'Make Check Payable te Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TME P [T Detete TIMLE [ Change [ Addition
NAME REDDY KUCHAKULLA DAYAKAR NAME
STREET ADDRESS 15922 TURKEY LAKE RD "I STREET ADPRESS
CiTY-ST- 219 ORLANDO FL CITY-ST- 2P
TILE Y ] Delele TTLE [3Change ] Acdition
NAME MANQJ, REDDY K NAME
STREET ADDRESS | 5922 TURKEY LAKE RD STREET ADDRESS
CITY-$7-2P ORLANDO FL 328139 CITY-ST-2IP
TLE T [ belete TILE - T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-5T-2P CITY-5T- 2P
TMMLE O pelete TITLE [J Change  [J Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . ) CITY-5T-ZP
me [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-Z8P GITY-5T-7iP
0LE 3 Delete TITLE O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)t)), Fiorida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment wﬁ?d(ess, with all other like empowered.
SIGNATURE: / 7 ( : 34904 bo7 - 245535
SIGHATURE AND TYPED own_r_z}mmwn DIRECTOR Date Dayuma Phone #




