FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

e,

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K39166

1. Corporation Name:

A SUPERIOR TOWING COMPANY

©)

Principa’ Place of Busingss

Mailing Address

| FILED
Feb 25
Secretary of State

T

1997 8:00am

2384 SW 66TH TERRACE 234 SW 66TH TERRACE
DAVIE FL 33317 DAVIE FL 83317-7935
us us
3. Da}eﬁ}c;rgpggﬂed or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Matling Address 4. FEt Number Applied For
_2?] ;ﬂ 7 . Not Applicable
Suite, Apl. #, etc, Suite, Apt. ¥, efc. " $8.75 Additional
El ;?l 5. Cemflf:ale of Status Desired O Fee Required
Cily & State City & Slate 8. Elsctioh Campaign Finanging $5.00 May Bo
E;] ;J Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. Tnls corporation has liability fof intangible tax undar . 199.032,
[24] ;5.] 20] 30] Fiorida Slatutes vos - [ No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
MICEL, LAWRENCE G. 81 Name T
787 E. ATLANTIC BLVD. 82] Streat Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33060
83
B84] City FL 85| Zip Code

SIGNATURE

M. Pursuant Ia the provisions of Sections 607,0502 and 607.1508, Florida Stalules, the above-named corpaoration submits this statement for the purpose of changing fts repistered
offhce or registered agent or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | herelby accept the appoiniment as registered
agenl tam familiar with, and accepl 1he obligations of, Section 607.0505, Florida Statutas.

Srgratute, tyrd of printed name of mgit.[‘zr(& agont asd e it epplcable

INOTE- Registered Agent signature required whan reinstaling)

DATE

appoars in Block 12 4 Block 13 if changed, or on
1 £ l gi
SIGNATURE: L-U*B‘\ -’

" SIGMATURE AND TYPED OR PRINTED NAME OF SIGH!

12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L FD [CToeLETE LATLE Tresident Whange [ Addition | &
NAME KENNEY, SUSANNAH J. 1.2 NAME Susautah o seod za g
sireer souness | 2060 SW T1ST TERR. 1osmeeranoress | @394 LW b L lar &
CITY-ST-2P DAVIE FL veomv-stoe | Dari Fl 33317 &
i T DeLETE 2ATTIE ' [ Change ™[] Addition | O
NAME 2.2 NAME

SIREET ADDKESS 2.5 SFREET ADORESS

LY -SI- 2% 2.4 CITV-ST-2IP

THLE 1 DELETE 31TIMLE L. Change  {_] Addition
NAME 3.2 NAME

STREET AOORESS 3.3 STREET ADDRESS

CITY- 51 20 3.4, CITY-$T- 2P

TWE [T DELETE 4ATINE T Change 1 Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

Y- ST 44CiTY-ST- 21

e ] DELETE 51TIIE [T thange (] Addition
NEME 52 NAME

STRECT ADDRESS 53 STREET ADDRESS

Ty ST 21P 5.4 CiTY-ST- 7P

ITLE [T DeLETE 6.1 TLE [Jchange L] Andition
NAME 6.2 NAME

SIALET ADDRESS 6.4 STREET ADDRESS

iy - ST-2p 6.4 CITY-5T- 2P

1. [ do hereby certify that The information supplied with this fiing does not qualify for the exemption staled in Section 119,07(3Xi), Fiorida Stattes. | funher certity thal the

information indicated on this annual report or supplemental annual report is irus and accuwrate and that my signature shall have the same legal effest as if made under cath; that
larm an officer or d-reclor of the Sorporation of the ﬂceivarhor trus!ee;‘ amp%‘:!amd to execute this report as required by Chapler 607, Florida Statutes; and that my name
1 attachment with an addrges.

OFFICER OR DIRECTOR Date

Daytime Phane #



