. 2000 UNIFORM BUSINESS REPGRT (UBR)

| DOCUMENT # P98000044973..

1.-Entity Name

SUPER STOP LAKE WORTH INC.

R

Principa! Place of Business
T amee ATHOAYENUE S st S st et is

NOATH LAKE WORTH FL 33461

Mailing Address

AOG AT AVENUE S o5 s s o 28 i,

NORTH LAKE WORTH FL 33461-2007

2. Principal Place of Business

-3. Maling Addrass

;/’_113/0()-9001 1-024-$150.00-51 sblfju @%M o
o FLep 082100

Q00 AUG 23 PH [+ 34

Suite, Apt, #, pic, Suita, Apt. #, elc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number [ |Appied For
. | 650604097 [t
2ip Country Zip Country L " ~  $8.75 Additional”
o - oL o . 5. r(.:e_artanca.e of Sialus‘ Desired (P Foo Required
- " 5. Namo and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agonl ~ -
Name . -

THUSSAM, AFOZATT T T
4016 10TH AVENUE

NORTH LAKE WORTH FL 33481 '

- a4 e - mm——— - -

Sireat Address (P.O. Box Number is Not Acceptable)

-

Chy

FL ] .Zip Code

5

8. The above r}a-vqed entity submits this statarnent for the purpese of cnéhging its registéred office o1, registe}ed age_m'. o botfl. in-the Sréte of F£orida."_ .

T

-

SIGNATURE

tequirag when rex

T

‘Signature, typed o (Vinteda name of egstersd sgent and ttie .!;ppsc;m NCTE: Ageni g ting) DATE W
- 8, This corparation is efigible 1o satisfy its intangible FILE NOWII! FEE IS $150.00 — - | 1o Eiensi -an Finanél - -
Tax filing requirement and slects 10 do $0. After MAY 1, 2000 Fee will be $550.00 o 1—,3::’ ggrzaénﬂr?;uﬁ::nmng f&gqo'ﬁi‘;f“
(See criteria on back) ] Make Check Payabla to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

ne PO O oelete me Olchange [ Additon |

NAME HUSSAIN, AFOZA NAME =

smeeevagoeess | 4016 10TH AVENUE STREET ADDRESS -

cry-s-2p | NORTH LAKE WORTH FL 33461 . ciTy-51-2p -
i

e VD [ peleta TME [JChangs [ Addition | <

NAME KHAN, DORIN NAME -

szt aooness | 4016 16TH AVENUE STREET ADORESS

ciy-51-2# NORTH LAKE WORTH FL 33461 ciry-st-2p

TLE [3J pelete e O cChange {7 Aodition

o] -NAME— - e = e o e— —— s ozt e e o W NAMES o o e et N [ pa—— — S R
STREET ADDRESS STREET ADDRESS
L - Y I R - iy

CiTY-87-21P = - e s - danhenty ol CITY-5T- 2P| cmmers” =i e oTi T L L L e L L TR = s e I (T

TILE ] Delete TME - [Jchange [ Aodiion

NAME o NAME

STREET ADORESS STREET ADORESS

Cry-51-29 ciry-s1-2P

THLE [ pelete TME [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP cy-ST-2P

TIME O peete TME B [ Change [ Addilion

HAME NAME T "Ts

STREET ADDRESS . STREET ADORESS L

CIry-ST-2P CITY-S7-2P ~ i

indicated on i

SIGNATURE:

13. ! hereby certiy that the information supplied with this filing does not qualify for the exemplion stated in Section
s report or supplemental report is true and accurale and {nat my signature
of the corporation or the receiyer or truslee empowared to executs this repor! as required
changed, or on an atlachmen] with an adtiressywith all other like empowered.

EASM L
= - e R

shalt have the same ]
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

119.07(3)i), Florida Statutas. | lurther Gertity that the information
iegsl efieci as if made under oath; that  am an offieer or ditector

¥ QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&/29/2020

Daytime Phana #

-






