2007 FOR PROFIT CORPORATICON

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000017140

1. Enlly Name -

SUPER STOP ST. PETERSBURG, INC.

Mailing Address
9 SEAFORD PLACE

Principal Placa of Businoss

9 SEAFORD PLACE
BOYNTON BEACH FL 33426

BOYNTON BEACH FL 33426

LB b

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Feb 14,2007 08:00 AT
~ ————— Secretary of State—

Suile, Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
j i . Appl Fi
City & State City & State 4. FEI Number 65-0728020 pplied 'Of
Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Dosired & ?g'gesqlﬁ:’:;“o"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name

CHOWDHURY, MOHAMMED O

8 SEAFORD PLACE Street Address (P.Q. Box Number is Not Acceptablo)

BOYNTON BEACH FL 33426

City FL Zip Code

the cbligations of registerad agent.

SIGNATURE

8. Tnhe abova named cnlity submits this slatement for the purpose of changing ils regislered office or registered agent, or both, in the Stale of Florida, | am familar wilh, and accopt

Sgnature, typed or printed nama of regrsterad agent and tile r apphcable

{NOTE: Regisiared Agani signatune reaurad when reinstaing )

DATE :

FILE NOW!! FEE IS $150.00

$5.00 may Be

9, Election Campaign Financing

After May 1, 2007 Fee Wil Be $550.00 .
' by Trust Fund Centribution. Added to F

Make Check Payable to Florida Department of State = edloress
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST 1 Delele e . Ocnange  [J Acdition
NAVE CHOWDHURY, MOHAMMED O NAME LOOBOME3E240 '
sipse Laposss_| 9 SEAFORD PLACE STREET ADDRESS 2426/ 07-30003-002 158, 75
civ-si.zp | BOYNTON BEACH FL 33426 CIrY-Si- 7P
LU S— VPST - [ Delete e [ change [ Adaitian
“NAME CHOWDHURY, FATEMA NAME
STREET ADDReSs | 9 SEAFORD PLACE STREET ADDRESS
CITY-51-2IP BOYNTON BEACH FL 33426 CITY-&T-2IP
T (1 Delele {13 [ change ] Addilion
NAME . . . HAME - \ - - e = .
STRLET ADDRESS SIREE! ADDRESS
CITY-S5-2P ¢INY-SI-21p
1me, [ Detete TIILE [ change 2] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- 7 CITY-SI-2IP
THIE I Dolete NILE [ crange T Addilion
NAME NAME
SIH [T ADDRLSS STREET ADDRESS
CIy-sT-21p eny-sT-21p
TIAE [J pelete TRE [ change  [T] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
EIFY-ST- 2P CITY- SI- 1P

indicated on this report or supplemental report is frue and

12. | horeby certify thal the information supplied with this filing does nat qualify for the exemptions contaned in Section 119, Florida Statutes. | {urther certify thal the mformation
ccurale and thal my signature shall have the sama legal effecl as if made under oath; that | am an offlicer or director
yport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

 Mp ot

mEs (amar HOWDHIH, ST-52 3097

SIGNATURE AND TYPED OR PRINTEQ.NAEE OF SIGMING OFFICER OR DIRECTOR

] 4 DCayiime Phone #
—

2

N




