2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000017702 May 10, 2001 8:00 am
g Secretary of State
NIDY'S QUIK-STOP, INC.
05-10-2001 90103 036 ***150.00
Principal Place of Business Mailing Address
2120 GARDEN ST 2120 GARDEN ST
TITUSVILLE FL 3279 TITUSVILLE FL 3279
A s (AT RO
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59"3366905 Applied For
Not Applicable
CanliPes e [ COUNY e mepan R - |- Country- 5. Certificate of Status Desired O §8'75 Additional - )
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
AMIN, HEMANSU .
' Street Address (P.O. Box Number is Not Acceptable)
2120 GARDEN ST .
TITUSVILLE FL 32796
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 Fiorida,

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatlie required when rainstating) DATE
. Thi ionis eligibl isfy its 1 ibl FILE NOW!!1 FEE IS $150.00 . A .
s i dbdwedi it After MAY 1, 2001 Fee i $550.00 10. Election Campaign * nancing $5.00 May 8o
ax filing requirement and elects to do so. er ’ e - Trust Fund Contribution, [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deete I e B Crange [ Additon | S
NAVE AMIN, PRAVIN NAME 2
STREET ADDRESS | 3445 MARVEL-AVE STREET ADDRESS | A5 Ge He [t .aa D=ive 3
ChY-SI-2f | TSV F-38986- ciy-s1-ap Toriwseille, Fo 22785~ 2830 g
TILE D I Delete TLE M Change [ Addiion | &5
NAME AMIN, URMILA NAME
STREET ADDRESS |34~ MARVELAYE - | smeEraoness | 4566 Halama Doten
ThST-IP | TS VitHE 22706 - = R omyestze Trdwoville Fo 2179 -233¢ ST
e D O Delete TITLE (K change (T Addition
NAME AMIN, HEMANSU NAME
STREET ADDRESS | 3442 MARVEL-AVE sreeranohess | € 566 He(tmn Drivm
CMV-5T-2F | TIFSVIEEEFE CITY-5T-2IP Todwsville, Fe 212 §2.283¢
Time ] O Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-ST-21P
TIMLE . [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O oelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statules. | further cerlily that the information
indicated an this report or supplemental report is true and accurate and that my 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 (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X (M ittt [ PRRVIN HMLN) X ";/Jé/ﬂ/

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIHEC'LO} J Date

Daytima Phone #




