2004 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT _Jan 26, 2004 08:00 AM
DOCUMENT # P97000027302 e Secretary of State

1. Entily Name
SUPER STOP #158, INC.

Principal Place of Business Mailing Address
6221 W ATLANTIC BLVD 6221 W ATLANTIC BLYD
MARGATE, FL. 33063 MARGATE, FL 33063

ARG AR

01192004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE | _ I

65-1000311 Not Applicable
5. Gerlificate of Status Desired vﬂ. ﬁg-;{fqgf:;“"“ﬂ

8. Name =nd Address of Current H_egistared Agent

FARIL sy

S221 W ATLANTIG BLVD Do NOT WRITE
MARGATE, FL 33063 IN TH[S SPACE

8. The above named entity subrmits this statemant for the purpose of changing its registered ofﬂce ar reguslered agent, or both, In the State of Florida. I am famlhar wnh and acoept .
the obligations of registerad agent,

SIGNATURE .
Signature, typed or printad name of regretarad agent and (e «f spplicabie, (NUTE: Flagitiarad Agaot sipratos tequired when reinstatng) DATE
. i . HONGO0D] 36508
I Y 9. Election Campaign Financing $5.00 may Be
Aftar. ﬂ'fyﬁ?%'éﬂff, S i 0-f50.00 Trust Fund Contribution, O AddedtoFees | U1/26/04~800B0-014 153,75
10. OFFICERS AMD DIRECTORS ! e e e oot 5 oo T8 S R, e v e o]
TITLE DPST
NAME DENISE QURESH]I

STREET AODRESS | 6221 W ATLANTIC BLVD
TiTY-ST-ZIP MARGATE, FL 33063

nmne

NAME

STREET ADDRESS
CITY-§1-ZIp

TMEe
NAME

nz ... DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
cmy-§1-21P

e
NAME

STREET ADDRESS
¢iTY-5T-2P N . —

YIRLE

NAME

STREET ADPRESS
CITY-S§-2P

12, [ hereby certify that the infurmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cemfy that the Im'orrnaﬂon
indicatéd on this report or supplemental report is true and accurate and that my signature shall have tha same legal etfact as if made under cath; that } am an officer or direcitor
cf the corporation or the receiver or trustes empewered 10 execute this report as required by Chapter 807, Florida Statubes. and that my name appears in Block 10 or Block 1‘1 if
changed, or on an atlachment with an address, alf other like empoweared.

&\J M)l |r

SIGNATURE:
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daylimg Phone ¥




