FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H85948 04-26-2004 90516 039 ***150.00

1. Entity Name

SUPERTEST OIL COMPANY

Principal Place of Business Mailing Address ) JeUy4uIdbs

% L. M. HUGHEY % L. M. HUGHEY -

205 S HOOVER ST 205 S HOOVER ST

TAMPA, FL 33609 TAMPA, FL 33609

F R SR REEEAWIRAAR VIR
Suite, Apt. #, alc. Suite, Apt. #, etc. 04212004 Chg P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For

59-2602169 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additionar
Fea Required

6. Name and Address of Current Registerad Agent 7. Name and Add of New Registerec Agent
Name
HUGHEY, .M.
205 S HOOVER ST Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 338609

City FL I Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and fitke it applicable {NOTE: Registered Agent signature required when reinstating} DATE
¥
Yy FILE NOWII! FEE IS $150.00 9. Election Campaign F?nancing $5_00 May Be
|-, After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
‘_ﬁl OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFF]CERS AND DIRECTCRS [N 11

TMLE PD [ petete TILE ] [ Change [ Addition
NAME HUGHEY, L.M. NAME

STREETADDRESS | 205 S HOOVER ST STREET AODRESS

CITY-S5-21P TAMPA, FL CiTY-ST-2IP

TITLE sSD [J Delete TILE Flchange [ Addition
NAME CARTER, SHIRLEY H. NAME

STREETADDRESS | 205 S HOOVER ST STREET ADDRESS

CITY-ST-ZIP TAMPA, FL CITY-ST-2IP

THLE VD [ Delete TILE [ Change [ Addition
NAME FARMER. JD NAME

STREETADDRESS | 205 S HOOVER ST #400 STREET ADDRESS

CITY-ST-2IP TAMPA, FL CITY-57-2IP
TITLE T : Delete TITLE [ Change  [J Addition
NAME RAWLINS, WANIT, RAME Covd \‘n /\'Y\o\\—cw

STREET ADDRESS | 205 5. HOOVER ST. STREET ADDRESS

CiTY-ST-21P TAMPA, FL CITY-5T-2iP

TILE VPD . O pelste TALE [ Change ] Addition
NAME THATCHER, CAROLYN NAME

STREET ADDRESS | 205 S HOOVER ST #400 : STREET ADDRESS

CITY-ST-2IP TAMPA, FL CITY-ST-2iP

TITLE 1 Delete TITLE ] Z): { f.(_ 'e [ Change [ Addition
NAME NAME (LAY

STREET ADDRESS STREET ADDRESS | JOS 5\ Hoov vel 400

CiNY-ST-21P OY-STZP UM A ﬁ_’ 3 bo‘“‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119b?(3){i)' Florida Statutes. | further certify that the information
indicated on this report 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 execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Black 10 er Block 11 if

changed, or on an attachment with an address, wijh all other tke empowgred,
SIGNATURE: /4//%/ b oseics A ?ﬁ 2oy | 32862323

SIGNATURE AND TYPED OR PRINTED MyﬁF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




