2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056944 May 18, 2000 8:00 am
RIGHT STOP OF CRAWFORDVILLE, INC. Secretary of State
05-18-2000 90324 033 ***150.00
Principal Place of Business Wailing Address
2911 CRAWFORDVYILLE HWY 2011 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32326 CRAWFQRDVILLE FL 32327-2173
e v s IR TR
Suite,".t_\;')t', #, elc. ) ,' 7 - _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-356200958 :
Not Applicable
..an « | - Country Zip Country 5. Certificate of Status Desred [ fg'gesqlﬁfe‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSTAFAr MOHAMMAD W Street Address {P.O. Box Numbgr is Not Acceptable) . |
1200 W WASHINGTON ST Y
MONTICELLO FL 32344 g i LT
City FL Zip Code

8.,J.The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
5 L R "
TR U

c3!

SIGNATURE
Signature, typed or printad name of registered agent end utte il applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
g sea i ™ | ator MaY 1,2000 Feo il bagssogp | ' EecionCarosnFrneng - $5.00 vy 2o
o ’ ' . Trust Fund Contribution. ﬂ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE [JChange [ Acdition
NAME MUSTAFA, MOHAMMAD W NAME
STREET ADDRESS | 2911 CRAWFORDVILLE HWY STREET ADCRESS
LITY-ST-20P CRAWFORDVILLE FL 32327 CITY-5T-2P
TILE O elete TITLE . - {Orctange [ 'Addition
NAME ) . NAME ’
STREET ACDRESS - STREET ADDRESS
CITY-ST-2IP LITY-SI-2IP
TILE [ pelete TITLE [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-51-2IP
TITLE O velete TITLE [ Change 7 Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-21P
TILE [ Delete TITLE [T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 to exefiute this report as required by Chaptep607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other

SIGNATURE:

Dats Daytme Phone #

034 (9/99)



