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8. The above named entity submits this siatement for ihe purpnse of cranging :ts *egstered office or registarec agery, or both, in the State of Farida

DOCUMENT # P96000005281 Apr 18, 2000 8:00 am
KWIK STOP #4, INC. ecretary of State
04-18-2000 90802 034 ***150.00
Principai Place of Business Maifing Address
€701 BISCAYNE BOULEVARD 6X0 BISCAYNE BOULEVARD
MIAM FL 33137 MIaM: FL 33135-6219
P e TR D
Soite, AD). ¥, eiC. Suite, Apt. #, Bic. D0 NOT WRITE 1IN THIS SPACE
City & State ) City & Siste T T TR A FEINuMbOr  pe amaanme A i
CiysSme I BT O < R L YT N et
Zip Counmiry i Country 5. Conificate of Stalus Oesirac C Fsaee.:?q:ﬁional
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
- e . = - - : e e - [Nama T - T —
HUQ, EMRANUL 7 - h T Steer Address (PO, Bax Nomber 15 Not Acceptabie) o
6701 BISCAYNE BOULEVARD
MAMI FL 33137
1+ City FL Zp Coce

SIGNATYRE .
S:armhen. [YDRO OF PAMST NAMS OF reEierad ageN mpn*n! [T {HOTE Aaguitirec Ak KUranss IR #Tan Temae W) . CATE
9. Thiz corporaticn is eligic's 1o satisfy its Intangibl Fii.E NOW1! FEE IS $150.00 octi o F )
a0 ecuvaent s lects 1900 50 Atsr MAY 12000 Fow witba sss000 1 ' SEIZ ORI Foners - S2.00 Moy Bo
(Soe critera on back) Make Chack Paysble to Department of State '
T OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTE D © 3 Deiete e [Jchange [ Addition §
NAME KHAN, ABDUR R WAME &
sthesT ancess | 1757 SOUTH CURLEW LANE STAEET ADDRESS 3
- §r. 29 HOMESTEAD FL 33035 Crrv-SI- 4P w
- T
e D 71 Detete e Ol Change [ Aodition | O
NAME AWLAD, HOSSAIN M NAME .
ST ABRESS | 9560 SOUTH CURLEW LANE STREE" ADDAESS
airy-51- 29 HOMESTEAD FL 33035 . ory-si-2p
TilLE D ) peete TR [ Change [ Additon
HamE HUQ, EMRANUL ve_ ) . _
- sthezt apomess |~ 1660°SOUTH CURLEW EANE  — = 7 77 | slei aobRiss '
cis-51-29 HOMESTEAD FL 33035 Cry-ST- 2P
me | - L (J Detee e (I Grange  [1] Asavion
NAME I Y A e - SO -
STREET ADDRESS SIREEY ADDRESS
CITY-ST- I omy-31-2p
e I Deleca TE 0 Change (] Additon |
NAME NAME !
\ SIFEET ADDRESS STREET ADOAESS
1 CHTY-8T- 19 . CiTy-51-2P )
l NAME” T o o NAME
STREET ADDARESS STREET ADDRESS
l, TY-§T-DF _ RN

13, | hereby certity that the .niarmation supplisd witn this fiing doas not Jualify for he exemption stated In Section 119.07¢3)(i), Fiorida Staiutes. | lurther cérity that the inlormation
indicated on this tapoil Of sunplamental react is rug and accurate &nd tna: my signature shall ~ave tha same legai elfec! as if made vder oatn: trat | am an ofticer or direclor
of the corsoration of (he recaver or trusiee prmpowered 10 execuie ths repor: as required by Chapter 607, Florida Staluies. and (nal my hame appears in Block 11 or Block 121
changed, of on an at:achment with an address, w.th all oiner ke empowarsd.

SIGNATURER ABE55 ) 1 iAo Ao3foz/m  Koos)zes a5

SIGNATURE AND TYPED OA PRINTED MAME OF SIGNING OFFICER OR IRECTOR Daytirs Phore o




