FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) &
DOCUMENT ¥ P98000021337 Mar 05, 2002 8:00 am §
it Secretary of State »
SPEEDY MART CONVENIENCE STORE, INC. 03-05-2002 90101 037 ***150.00
Principal Place of Business Mailing Address
4401 SARTILLO ROAD 4401 SARTILLO ROAD yUUU U s
ST. AUGUSTINE FL 32095' ST. ALUGUSTINE FL 320%5
~ SRECYT MART, CONVENTEME
Suite, Apl. #, etc. Suite, Apt. #, elc. b ' DG NOT WRITE IN THIS SPACE
Plo ) \30"\ '7 6 ‘é
City & State City & State 4. FEI Number Applied For
SA AV\}M)\-\\M- FL 5-3496006 Nei Applicable
Zip Counitry Zip al Country ” ; $3.75 Additional
3 2 OXS < ‘\ . '5 o\'\"‘S 5. Ceitificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ITANI' AHMAD M Street Address (P.O. Box Number is Not Acceptable)
4401 SARTILLO ROAD
ST. AUGUSTINE FL, 32095
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 ol Florida.
SIGNATURE
Signature, typed or printad name of registered ageni and title if applicable. (NOTE: Reqgistered Agent signatura requirad when rainsiating) DATE
9. ‘ng;sfﬁi?]rporathn is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
Pl . ed to Fees
_ (Seecriteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
S TILE DP O Dalete TMLE O change [ Adgition | 5
NAME ITANI, AHMAD M NAME g
sTReET ADDRESS 1440 DINO DR. STREET ADDRESS §
crv-st-zp - [ST. AUGUSTINE FL 32086 CITY-§T-2P w
g o
TME [ Detete TILE [ Change [ Addition | G
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-71P
-f'-'nTLE ral-mi ] P e = e Eogm T e 'D De|ete - —TlTLE- - - e ezt v DTS MTDem o opon At o e D'ﬁi’a‘ﬂg — 'Dmamon_ e
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-2IP J
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
e ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIFLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is true an

ZOLAMABD M, T TAM

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered 10 execute this report as required by Chapter 507, 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.

2-22-°2  (9sY) Bo8-8Yso

SIGNATURE:,_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytima Phane #




