2001 UNIFORM BUSINESS RERORT (U2R) -

1. Entity Name

ROAD RUNNER FOOD MART, INC.

DOCUMENT # P97000095395

Principal Place of Business

3650 N. STATE RD. 7
LAUDERDALE LAKES FL 33319

{
Mailing Address (/@-

3650 N. STATE ROAD 7
LAUDERDALE LAKES FL 33319

2. Principal Piace of Pusiness

\looo S-w &R0 £7

3. Malling Address

Uooe Sw 3¢ ST

Suite, Apt. #, elc.

Suite, Apt. #, etc.

-
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FILED
Aug 31,2001 8:00 am
Secretary of State

04-24-2001 90039 011 ***150.00

il

AR O N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £6-)704968 Applied Far
D’ ) /€ 77"-/ h AV e F’L | Not Applicable :
Zip ountry " Zip i Country I ] . $8.75 Additiona) .
5. Certificate of Status Desired .
2832y |Blowms |z3z01, BEown |Po % O Fao o
5. Name ond Address of Current Reglstered Agent ! 7. Name and Addreas of New Rog d Agent
I . e e em e Name- - {' B T N S
= < MITHAVAYAN HUSSAIN A"~~~ =~ =~ "|I=
Street Address (P.0. Box Number is Not Acceptable)
11000 SW 23RD ST.
DAVIE FL 33324
City €L ! Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered egent. or both, in the State of Florida.
SIGNATURE / S5 A7 S ' TEAANS T
/w.muwmdwmwmwmumm. mm:nhimcunw-ld‘iww-.m) DATE
’
8. This corperation is eligible lo satisfy its Intangible FILE NOWI1!! FEE IS $150. 10. Slection Campaign Financi
Tax filing requitement and elects to do so. After MAY 1, 2001 Fee wiil be $553.00 Trust Fund C::r?buli:)n. " ?dsdgeoh:?;?a :
(See criteria on back) Make Check Payable to Department o ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TE PO 3 Deleta e Olthange [ addition | S -
NAME MITHAVAYAN], HUSSAIN A NAME . =4 ;
streer aoovess | 11000 SW 23RD ST. STREET AQDRESS 3
CIY-ST-2°F DAVIE FL 33324 CTy-51-2P o }
e O Delets me Ocmnge [ addition % b
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP . Y- ST-2P
TME 7 Detete TLE O change [ Addition
NAME NAME
BT 70 A - N STREETADORESS f o | i S a— =~ S e el
CYsSTigp S| - T =t it WX 8. :
e [ etete e Ocrange  [J Addition '
NAME NAME
STREET ADDRESS 'STREET ADURESS
CITY-5T-2P GY-ST-2@ i
T [ Detzts Tme Derange D3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS !
CifY-ST-2P CITY-ST-2P
TME O petete e D change [ Addition i
NAME MME i
STREET AQDRESS STREET ADDRESS :
CITY-SI-2P CIFY-ST-2P :
|

13. }hereby certil

SIGNATURE:

! that tha information supplied with this fill
indicated on this repart or supplemantal repert is true end accurate and that my signature shall heve the sa
of the corporation of the receiver o trustes empowerad 10 execula Lhis report as required by Chapter 607,
changed, or on an attachment with an address, with gl other fike empowered.

does not qualify for the exemption stated in Sec!

ion 119.07(3)(1), Florida Statutes. | further certify that the information '
me legal effgct as if made under oath; that | am an officer or director ;
Fiorida Statutes: and that my name appears In Block 11.0r Block 12 if :
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