._ | FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

: ANNUAL REPORT | ecretary of State
DOCUMENT # F02000002492 I 04-22-2008 90029 040 ***150.00

1. Entity Name

SUPERIOR CUSTOM VANS RI, INC.

Principal Piace of Business Mailing Address
429 E. MAIN AVENUE 20 N ORANGE AVE STE 600 R
WEST FARGO, ND 58078-1936 ORLANDO, FL 32801 .
1 .
P oot T RO
‘JBE ﬂ/&‘(‘fﬂ,em/f TR
Sunte ApL. #, elc. Suite, Apt. #, eic. 02192008 Chg-P CRZE034 (12/06)
c City & State City & State 4. FE| Numnber Applied Fer
L ELPeNT F £ 45-0455026 Not Applicable
Country Zip Country - . $8.75 Aaditional
5 ;.} 7 jut /)59 5. Certificate of Status Desired 0 Fee Roquirec
6. Naro and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE al i Street Address (P.O. Box Number is Not Acceptable)
SUITE 600 o
CRLANDO, FL 32801 .
N City FL Zip Code

8. The above named entity submiis this statement tor ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrwture, tvped o printed name of regisiared agent and tite if applicable. ({NOTE: Reqistared Agen! signaiure raquired when reinstaing) OATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ho $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE opP N J Delee TIMLE [ change [ Addition
NAME SOBERING, DONALD J NAME
SYREET ADDAESS | 1575 DUGALD ROAD STRELT ADDRESS
CITY-S1-2IP WINNIPEG MANITOBA CANADAR, R2JOH3 Ciy-ST-2P
TITLE DsST O oeige TITLE [J Change [ Adition
NAME SOBERING, JOYCE A NAME
SIREET ADDRESS | 1575 DUGALD ROAD STAEET ADDRESS
CY-ST-7IP WINNIPEG MANITOBA CANADAR, R2JOH3 CITY-87-2P
TITLE 3 Devete TME [J Change ] Addition
HAME N HALAE : -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY- ST- 2P
TILE 3 pelete TME ] Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P oITy-§1- 7P
TITLE {0 petete TME [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2Ip CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-ST-2P

12. | hereby certity that the information supptied with this filir 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutgs; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: e ] /ﬁub\mf.; GERNS @mé =24 W4 fo)-5

SIGNATLS D OR PRINTED NAME OF B?QIHG CFFICER OR DJR‘S}DR Caytime Phone #

795




