2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P97000088371 Secretary of State
1. Entity Name
02-27-2006 90086 020 ***150.00
SUPER STOP INC
Principal Place of Business Mailing Address
12700 SW 120 ST 12700 SW 120 ST K e
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
65-0789636 Naot Applicable
Zp Couniry an Couniry 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ,wﬁ____._.._.Nams__'D A A M B fmm e e
— . ORI Cleoogr P
DORMOY, CLAUDE P I -
Streei Address (P.0. Box Number is Not Acceptable)
12701 S.W. 268 ST 127100 S . w, 120 ST

18398 S DIXIE HWY.

HOMESTEAQ FL 33032
s City M 1 An ] FL %%od’e (74

8. The above named enlitiig;ubmils lhis statement for the purpose of changing its regisiered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
\he obligalions of regigfered agent.

SIGNATURE -

Sigrinture. e of prnled name ol regrsigred agenl and e d opphcatic. (NOTE" Regrsteret! Agen| sgnatere reguirad when renstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  £]  Added to Fees

A

T %  OFFICERS AND DIRECTORS 1. ADDUIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PSTD i . 3 Delete TITLE I Change [ Addition
NAME DORMDY *CLAUDE P NAME

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

CITY-5T-2P HOMESTEAD FL 33032 CITY-ST-2IP

TILE T Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-5T-21P

THLE : [ Detete HTLE O Gnange [ Aadition
NAME NAME _ . . -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ Defete TTE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CiTY-S1-21P

TITLE [ Deteie TTLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREEF ABDRESS

CHTY-SF-2IP CITY-S7-2IP

TIILE 3 Delete THTLE [] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemeanal report is trug and accuraie and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslies empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, ar on an attachment wi I ith all other like empowered.

SIGNATURE: CLlavoer T oRM Y o2t lol e5.944 .40 66

SIGHNATURE AND TYPED OR PRINTED NAME QF SIGRING OFFICER OR DIRECTOR ) Date Dayhmﬂ'Phnrm [




