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FILED

PROFIT
CORPOQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secratary of Stata
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90027 023 ***150.00

DOCUMENT # PQg8000051658

1. Corporation Name

SUPER STOP ENTERPRISES, INC.

Principal Place of Business Mailing Address
T8 GRANDVIEW BLVD. 108 GRANDVIEW BLYD.
FT. PIERCE FL 34982 FT. PIERCE FL 343962

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad

TN e
06/08/1998 o
2. Principal Ptace of Business 23, Mailing Address 4. FEI Number Applied For
21 2 6£5- O LY [ Thotapicabis
L A , BIC. Suite, Apl, #, et .
Suite, Apt. #, etc. uite, Apl. #, atc. 5 feate of Status Dosited 3 $8.75 Add.itk;nal
'E! -z?l _Fan Require:
City & Stale Cily & State 6. Elactlon Campaign Financing 0 $5.00 may Be
23] 28] Teust Fund Contribution Added 1o Fess
L Zip__ __ Country _ ; dp . Counlry | _ _B._This corporation owes the currert yesr Intangible ... . |-
24| f25] | [30] Personal Property Tox. CYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agomt
81| Mame it
SHAH, NITN E R A
82| Street Address (P.Q. Bax Number is Mot Acceplable
708 GRANDVIEW BLVD. ot Address (P-0. Box umber is pible)
FT. PIERCE FL 34982 83 .
84| City FL Jasl Zip Code

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, tha above-named corporation submils this etatement for the purpose of changing its registerad
office of registered agent, or both, in the State of Florda, Such change was authorlzed by the corporation's. board of direclors. | hereby accept the appointment as registered
agent. ¢ am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE
lgnature, fyped of prawed name Of MgEbTed SQANT Fnd I K sppicaDle. (NOTE: Roghstared Agani sgnsne (squined when rentatg) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =23
e T T O pRETE T TME PRESIDENT CiChange  BaAMn | =
e 20 HAanSHa SHAY ,, 3
STREET ADORESS usTREETADORESS | TG € Qreanduiess &iv el =
orv-sr.2p uervstze | Pb- flprep - £l 34982 &
me [] OELETE 21 TMLE . [CJChange  [JAddilion | &
NAME 1INAME -
STREET ADDRESS 23 STREET ADDRESS ) |
CITY-ST-ZP 2.4 OTY-ST- 2P T - o T e e T me e - - -
TME [J OELETE 3.1 TALE [JChange [ Addtion }
HAME 32 HAME .
STREET ADORESS| 3.3 STREET ADDRESS
CITY-SE-2P 34.CITY-5T-2P
e T - [TOELETE— f#amme—" e == [Z] Changa <[] Adtk
NAME 4 2NAME
STREET ALDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST.ZP
e [0 DELETE 51 TIMLE [JChanga [ Additian
NAME 52 NAME
STREFT AODRESS 5.3 STREET ADDRESS
CITY-55-71P 54 OITY-ST-ZP
e [J oELETE S.1THLE CJChange ] Additon
KAME 8.2 HAME - f
STREET ADCRESS 6.3 STREET ADDRESS )
yaT.zP. . 64 CTY-ST-ZP |
)

14, 1 nereby ceriify that the information suppliad with this filing does not qualify for the exemption slaled

indicated on this annual repont or supplemenial annual repor! is true and accurate and thal my signatura shall have the same leg
i erad to exacute {his report as required by Chapter 607, Florida Statutes; and that my name appears in

a -’i ress, with ail olher llke ampowerad.

tha corporation or the receiyeroisystes ampo

officer or director of p
fsdth an

Block 12 or Block 13 if changed, or on an atta Q g

SIGNATURE:

/l)’

in Sectlon 118.07(3)(i). Florkla Statutes. { furthar certify that tha information
al effact as if made under cath; thal | am an

e A s b i i

TR e e et

st o

it e S e it

wh



