2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P97000088371 ecretary of State
1. Entity N
ity tame 04-26-2004 90364 013 ***150.00
SUPER STOP INC
Principal Place of Business - . Maiting Address
12700 SW 120 ST 12700 SW 120 5T i
MIAMI FL 33188 MIAMI FL 33186 240543 db
us us
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
65-0789636 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired O Eea‘e.zg‘ Lﬁ:ﬂ:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e ——— e - e - . R - Name R .
102’07%?%\{;\[05@%] g$ P . Street Address (P.O. Box Number is Not Acceptable)
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 registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

{
SIGHNATURE
Signatura, typed or prmted name of registered agent and fitke i applicable. (NOTE: Registerad Agen| signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE PSTD O pelete TITE [J Change  [3 Addition

NAME DORMDY, CLAUDE P NAME

STREET ADDRESS | 12701 S.W. 268 ST STREET ADDRESS

CITY-ST-2PP HOMESTEAD FL 33032 CITY-ST-21P

TILE [ Delete THLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-21P _

e O pelee TITLE [ Change [ Addition
TAMETTT T - e L e e — . - S - e = MAME <~ e = = - ., o e  m e e n

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CIY-ST-2IP
TmE [T velete THLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P b CITY-ST-ZiP

e 1 Delete TLE Flcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZP

TME 1 Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre itk all other like empowersd.
SIGNATURE: (éﬁ T Clavos DoRANom o4 (L3 /ot o3, 9€A-(n{(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daylime Prone #




