n

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
, Feb 25,2002 8:00 am
DOCUMENT# P97000099482 Secretary of State
. Entity Name
INOVA QUICK STOP, INC. 02-25-2002 90048 002 ***150.00
Principal Place of Business Maiting Address
1885 N NOVA'RD 1885 N NOVA RD . .
HOLLY HILL FL 32117 HOLLY HILL FL 32117 ) . : o o
i i SR
2. Principal Place of Business 3. Mailing Address ‘ II| 'I | l ll“ . e |
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACuE
City & State City & State 4. FE| Number Applied For
. 59‘3479540 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name '
.;nstom.pg\.w;;,c“n A - T T T T T S el G AT RS (PO BOX NUMBEF 18 NoUAtcEptatle ==
9404 SOMBRERO AVE. a
APOPKA FL 32703
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 Florida.

SIGNATURE
Signature, typed or printed nams of registersa agent and title if applicable {MOTE: Registered Agent signature required when reinstating) DATE
T g mourerentn soc oo o " | atiorMay 1, 2002 Foewll bo $5abgo | ' Fecion Camagn Francing - $5.00 My g
= ’ " Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE TD [ Delete TITLE ’ [ change [ Addition
NAME LWAN, FATHEYA - NAME - A
sTReET a0DRess 1123 KANE DR. STREET ADDRESS
orv-st-z¢ - PORT ORANGE FL 32119 CITY-ST- 2P
TITLE 1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP (o) S - TR T -
TIILE O pelete TITLE [J change T Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS |~ STREET ADORESS
CITY-ST-2IP " S ' CITY-ST-21P
TILE the O petate 3 O Change [ Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

x 3’}/7 Lo (73, S35

[V ET TRY )

CR2EQ34 (9/01)



