2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A
DOCUMENT # P97000036877 ST Secretary of State

1. Entity Name
SUPER STOP #701, INC,

Principal Place of Business Maliling Address
6221 W ATLANTIC BLVD : 6221 W ATLANTIC BLVD
MARGATE, FL 33063 MARGATE, FL 330823

= A

04232007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0771624 Not Applicable

$8.75 additional
Fea Required

5. Certificate of Status Desired

R

8. Namo and Addrau of Curronl Reglltored Agont

QURESH|, DENISE
6221 W ATLANTIC BLVD
MARGATE, FL 33063

4 :;- LA a
-t b . "“I-:'L\‘.-- '..,,A,..i_';xﬂ

8. Tha above named entity submits this statement for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, WpaS of printed narna Ot regiKiared agent &ha e if applicakie, {NOTE; Registered Agent signature raguived when reinstating) DATE

FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [  Addedto Fees

10. QOFFICERS AND DIRECTORS |
TITLE DPST

NAME QURESHI, DENISE

STREET ADDRESS | 6221 W ATLANTIC BLVD

CITY-5T-TP MARGATE, FL 33063

TITLE

NAME

STREET ADDRESS
CITY- 8179

TITLE

NAME

STREET ADDRESS
Ciry-S7-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P
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TinLE
STREET ADDAESS BRI F SR AN {! :
£y-57-2P Jae B e :~-§ﬁ{§u ‘ﬁ?qﬁr;ﬂ: 1 B
THLE = R RS LT T oY yr s HT’TSUUHQ*" i
NAME " L
STREEY ADDRESS
CY-S1-2P

ah Lo e W

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florlda Slalutss I further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the sams legal effect as If made under oath; thal | am an officer or director
of the corparation or the recaiver or trustee empowegpd {0 exequta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 I
changed, or on an altachment with an address, Il other ke empowered.

SIGNATURE: | dopia Dentse Qw@; L; Y-26-00 9SY-97)-9728

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Cato Daytimas Phone &




