2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am%

DOCUMENT #  P98000100002 Secretary of State
1. Entity Name 03-17-2003 91075 005 ***150.00
SPEEDYS FOOD STORES #23 INC.
Principal Place of Business Mailing Address
10373 NW 52ND STREET 10679 NW 52ND STREET i
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address H“""‘ ””III] 'l"l "”l"“l IMI “I" ""l Ilm“”l “n”m m'
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
» . - C e - D .- - 650878485 - - - - Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O $8'75 ﬁfdditional
Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAROON' MOHAMMED A ‘ Street Address (P.O. Box Number is Not Acceptable)
10379 NW 52ND STREET
CORAL SPRINGS FL 33076
’ City EL [2Zr oo

8., The above named entity sufmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
+" the obligations of registered. agent.

H

SIGNATURE _

" Signatura, typed or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature required when reingtating) DATE

4 .. FILE NOW!I! FEE I5 $150.00

e . 9. Election Campaign Financin

"¢ After May 1, 2003 Fee will be $550.00 Trust IFund CoFr}\trgaution o O fdsd.e{r)jct'uh;zif ¢
Make-Check Payable to Florida Department of State '

10~ QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TE P 1 Delete TLE O Change [ Addition | &
NAME HAROON, MOHAMMED A NAME £
STRecT ADDRESS | 10810 N.W. 48TH STREET STREET ACDRESS 3
crv-s-7¢ | CORAL SPRINGS FL 33076 CTY-§1-2P 2

- o

TITLE O Delete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS _ o STREETADDRESS_ | . .o s
CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ change -7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-8T-21P ‘ CiTy-S7-2IP

12. | 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 an this report or supplemental report is true angaccurate 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addrass, with all ojher itke empowsered.

SIGNATURE: __ /LAl e A B QUIRED 0.5’///,445 957-tr- 156D

SIGNATURE AND TYPED OR PRINFEDTRAME OF SIGNING OFFICER OR DIRECTOR Date /7 Daylime Phone #




