SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON QR BEFCRE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT GUE TQ REINSTATE: $754). FILED
CORF;%OFEA;.ON FLORIDA DEPARTMENT OF STATE Aug 1 9, 1 999 8 . 00 am
Katherine Harris Y
ANNUAL REPORT e L Secretary of State
1999 DIVISION OF CORPORATIONS 08-19-1999 90012 033 ***150.00
DOCUMENT #
1. Corporation Name K391 66
b
A SUPERIOR TOWING COMPANY
AR AT O
2394 SW 66TH TERRACE 2394 SW €6TH TERRACE
DAVIE FL 33317 DAVIE FL 333t7
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/17/1988
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Appliad For
'2_1\ L m 650082067 Not Applicable
_—Sulte; Apt. #, etc. Suite, Apt. #, efc, ] ] $8.75 Additional
1 221 a 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ST Iy Wwf T e |- ™ Ty st Fnd Gontribution ™= — ] Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year
;‘ 2_5‘ E] ‘_wl Intangible Parsonal Property. r_—l Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81] Name
MICEL), LAWRENCE G. _
737 E. ATLANTIC BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, fyped of printed name of registared agent and titte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [7J oeLete 11TmE [ 1 change [] Adation
NAME LOSCALZO, SUSAN 1.2 NAME
STREETADDRESS | 2394 SW 66 TERR 1.3 STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33317 14 CITY-ST-ZIP
TmE (Joewete 217mE (] change L) Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST.ZIP 24 CITST-ZP
TITLE - i ’ T 'D_DELE?E'"" FIMET | T T wmme R e e T  Change L) Additian=|"
NAME 22 NAME
! STREET ADDRESS 3.3 STREET ADDRESS
| cmestazp 34 CITY-ST-ZIP
S Tme [ JoeLete 41TTLE [ change [ ] Addition
NAME 42 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY.STZP 44 CITYSTZP
Tme [l oeLeTe 51TME - (] Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-ZIP 5.4 CITY-ST2P
TmE (1 oeLere 81TITLE (] change (] Addtion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP B4 CITY-STZP

14, [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)i), Florida Statuies. ) further centify that the information
indicated on this annual report or supplemenjehannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director o corporation or thel recgiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 1 hanged, or on an attaghment with ap address. A q
il ¥ o LAl BT Zualinabdid e '\ Q{ § A0,
SIGNATURE: Dunctitsaialivg: Vs LY amam Sl

SIGNATURE AND TYPED-CRPRINTED NAME OF SIGNINT OFFICER OR DIRECTOR Date Daytime Phone #

0065365

CR2E0Q34 (5/99}

AR AT TN MR T A

i

L



N 2A1 Lo le
(00BR0 -Q 0o12-33

CO. “Our Name Says It All”
{305) 424-8781 Mailing Address:
FAX {305) 370-7276 P.0. Box 838701

Margate, FL 33083-8701

August 16, 1999

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

As per my conversation with Stacy on this date, | am writing in response to the 2" Notice sent to
me for filing. A check in the amount of $150.00 (check # 10608 dated March 30, 1999) was sent
regular mail to you during the first week of April 1899. After researching payment of this check,
the check has neither been returned or cleared my bank. | was instructed by Stacy to send
payment again immediately with this letter explaining the apparent mishap. Any questions,
please contact me at (954) 424-8781.

ank you,
g QM\—"‘-S-KO‘

CNPNE PP T
Susan Loscalzo
President

2394-A S.\W. B6 Terrace » Davie, Florida 33317



