L ————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  K39166
1. Entity Name

A SUPERIOR TOWING COMPANY

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90116 020 ***150.00

Principal Place of Business

2394 SW 66TH TERRACE
DAVIE FL 33317
us

Mailing Address

DAVIE FL 33317
us

2334 SW 66TH TERRACE

'V(I_{

2. Principal Place of Business

3. Mailing Adgress
2385 SW pb Terrace Po Box

R

938701

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i@ FL ”tfadef FL mzﬂs‘, Not Applicable
Zi i J -
® Country Zip 330 93 Country 5. Certificate of Status Desired | $8.75 Addiional

UshA

ush

Fee Required

841
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e R e

MICEL, LAWRENCE G.

[T L T - PR,

f=Name . e e e e I TS

Street Address (P.O. Box Number is Not Acceptable)

737 E. ATLANTIC BLVD.
POMPANOQ BEACH FL 33060
(\ City FL Zip Code
8. The abo\ﬂamed entity sUlprfiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Iy
e, ——— .
SIGNATURE L AaE G s e N e 4.25-2002-
¥ Signatura, typad or tHTEd name of ragistered agfent ang title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!IT FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

Tax filing=requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution Added 10 Fees

(See criteria on back} O Make Check Payabte to Department of State ’
1. OFFICERS AND DIRECTORS 12, —ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS N 11 _
e PD O elete e PD [#Change ERES
e LOSCALZ0, SUSAN N Loseadzo, Dusan o
STREET ADDRESS | 2394 SW 88 TERR STREET ADDRESS 2385 SW 66 Terrace §
cny-st-2p | DAVIE FL 33317 on-s7f | Nawre Ft 33317 Pt

. ~ |y

TILE [ Delsts TITLE Ve 7 3 Ghange Mddman o
NAME NAME Loscadio, Sean
STREET ADDRESS srEsTaoRess | 2388 SW 06 Terrace
CITY-ST- 20 CITY-ST-2IP Dowe , F 33317
TILE [ Delet TITLE ‘ [Mchange [ Addition B
NANE TR T e R | 2 TS e e oz ~NAME T B e e U P S g = =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P
TRLE O pelete TITLE Ochange [ Addition | .
NAME . NAME. R T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m Cny-st-z2IP

13. | hereby ceriify tha
indicated on this rdp
of the corporation d
changed, or gn an a

SIGNATURE: _| )aypas

% information suppljed,
jor supplemental Aephrt is t
4 receiver or trusted fmpowered to
Rdhment with an addpkss, with all oth

rue and accurate and

S T

ith this filing does not Gualify for the exemption stated in Section 119.07

execute this report as required by Chapter 60
r like empowered.

{3){i), Florida Statutes. | further certify that the information
same legal effect as if made under oath: that | am an officer or director

that my signature shall have the r
7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

H.25. 2002 954-524-878 ¢

[~ SIGNATURE AND TYPED OR PRINTED NAME OF §

ENING OFFICER OR DIRECTOR

Date Daytime Phone #




