2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P93660ﬁ1§129 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
SPEED STOP, INC.
Principal Place of Businass . Mading Address
281 §. MAIN STREET 281 S. MAIN STREET
BELLE GLADE FL 3343C - ’ BELLE GLADE Fi 33430
Bute, Apt. #, a1, Suite, Apt # elc MOORE ... . CR2E034 (11/03)
City & State Cily & State 4. FE! Mumber Applieg For
65-0811365 Rt AppICaslS
o Country Ze Countey 5. Certificate of Status Desired [ fi-gf’qu“’;ffé“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
MName
‘ggg‘ ﬁg}gﬁh %‘-Jr%gé—;m Straet Addrass (PO, Box Mumber s Not Accepiabia}
BELLE GILADE FL 33430
City FL l Z1p Code

8. The above named entity submads this stalement for the purpose of changing sts regestered ofhice or registerec agent, of both, in the State of Florida, | am familiar with, and accept
e abligations of registered agent.

SIGNATURE S
Sigaature. typad ar proted name ot regrstered anent antt e 4 apuloabie {NOTE, Ragy Agan! requered when ing} T DATE
. FILE NOWH! FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wili be $550.00 C - Trust Fund Contribwtion. 0 Added ta Fees
Make Check Payable to Florida Department of State )
10 GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
URE D O detee I TlLE 3 Change [ AdSRion
NAME AFAGHANI, HUSSAM NAME HEsOninTg= o
SIREET ADDRESS }300 NE 6TH STREET SRREET ADBRESS (1/28/04~80047-000 150,00
Ty -ST-2IP BELLE GLADE FL 33430 CiTY-Si- 1P
HILE 3 petate BRE O crange [ Addition
NAME, NAME
STAZET ADDRESS STREET ADDRESS
CaY ST-7P {7812
THLE I Detete TTLE Y Change [ Addilion
HAME HANE
STREET ABDRESS SIREET ADDRESS
GiTY. ST- 7 CiTY-§3-IP
THLE 1 Delete d IRE T Change {3 Addition
HANME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 7P CIFY-51-2P
TIRE {1 peiete WHE [ change [ Addtion
HAME HAME
STREET ADDRESS STREEY ADDAESS
LFy-51-2P £ITY-S§- 2P
E 3 pelee TALE {Tithange [ Additien
HAME HAME
STRELT ADDRESS STREET ADDRESS
oITY-87-2F CiTY-57-2IP

12, § hereby cerlify that the information supphad with this fliing does not qualify for the exemption stated in Section 119.9?{3}(&): Florida Stawtes. | further ceriify that ihe inforrmation
inchcaled on this repont or supplemental report is frue and accurate and thal my signature shall have the sama legal effect as if made under cath, that 1 am an officer or director
of the corporation o the receiver or trustee empowered to execwie this report as required by Chapter 607, Flovida Statutes, and that my name appeats it Block 0 or Blachk 11 i

changed, of on an attachment with an address, with gll other like empowared. .
SIGNATURE: 4%‘&%&’/ ;j'/.Zf /o o syemyoisdg
Date A

EreNATHERE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Caygtime Prione #




