2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088371

1. Entity Name

SUPER STOP INC

Principal Place ot Business

12701 SW. 268 ST 12700 SW. 268 §T
HOMESTEAD FL 33032 HOMESTEAD FL 33032
us us

Mailing Addrass

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90094 012 ***150.00

AR PN

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 65-0789636 Applied For
78 Not Applicable
Zip Country p Country 5. Cenrtificate of Status Desired O ?8'75 Additional
: ‘e Required
- — - =— --fi-“Name gnd Address of Current Reglstered Agent = o el T T T T Name' and Addiess of New Reglstered Agent -
Name
DORMOY, CLAUDE P _
Street Address (P.O. Box Number is Not Acceptable)
12701 S.W. 268 ST
18398 S DIXIE HWY.
HOMESTEAD FL 33032 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

;

SIGNATURE

Signalure, typed ar printed name of registered agent and tite f applicable (NOTE: Registered Agent signature required when reingtating) DATE

. FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

9. This corporation is eligibla to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirernent and elects to do so. ﬁ 0 I paid 9

Trust Fund Centribution.

$5.00 May Be

F
(See criteria on back) Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD (7 Delete TITLE [ Change [ Addition
MNAME DORMDY, CLAUDE P NAME
STREET ADDRESS | 12701 S.W. 268 ST STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33032 CITY-§T-21P
TITLE O oelete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2P
me T 77 - O pees— = f mne - - = -=— -[OChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelate TALE [IChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-2F CITY - ST-29
TITLE [T oelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 empowergd his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address al
SIGNATURE: 57.)/3@/0" 2 Dgﬁ/zﬁ-;s{ 700/

CR2E034 (5/00)



Florida Department of State
Tallahassee, F1.

Attn; Uniform Business Report Section

Gentlemen:

Your Office has informed us that cur U.B.R. for year 2000 has not been filed. We thought we had filed the
report however we cannot find proof of our payment. Therefore, we are enclosing our check in the amount
of $150.00 and a copy of the U.B.R. ‘

We respectfully request the abatement of the penalty based on the once-in-a-lifetime provision granted by
the Statute.

Sincerel



