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TRANSMITTAL LETTER

TO:  Amendment Section
Division ot Corporations

Superior Towing & Recovery. Inc,

SUBJECT:

{Name of Corporation)

DOCUMENT NUMBER: F24000003205

The enclosed Otficer/Director Resignation for a Corporation and fee are submitted tor filing.
Please return all correspondence concerning this matter 1w the tollowing:

Karen Phillips

{Name of Person)

Phillips & Stahl

(Name ot Firm/Company)

116 § Monroc St

(Address)

Tallahassee. FI. 32301

{Cnv/State and Zip Code)

For further information concerning this matter. please call:

Kiren Phillips b GR1-06363
at (
{Nunwe of Person) (Area Code & Davtime Telephone Number)

Enclosed is a cheek for $35.00 made pavable 10 the Florida Department of State,

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallshassee, F1L 32314 2415 N Monree Street. Suite 810

Talluhassee. FLL 32303

CRIE (D3N



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstent to the provisions of sections 607.0302, 617.0502. 6071308, or 617.1308. Florida Surutes. this

statement of chunge is submitied for a corporation organized wnder the lavws of the Stere of Hinois

in ordder (0 change its registered office or registerced agen, or both. in the State of Florida.

- . Superior Towing & Recovery, Inc.
. The name of the corporation: > £ :

206 Ford Court New Lenox, 1L 60431

2. The principal office address:

Lo¥]

- The mailing address (it ditferent):

1010724 F 21000005293

Document number:

4. Date of incorporation/qualification:

N

The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Mark Kehoskie

1331 Cleveland Street

Clearnwater, FIL 33733

6. The name and street address of the new regisiered agent (it changed) and Jor registered office
(it changed):

Karen Phillips '

16 S Monroe St

1O Bon WOT aceepiable

Taktahassee, F1o 32301

The street address of its registered office and the street address of the business oftice ol its regisiered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board ol directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change.

\___,-—"'-‘—'--——N\ . . n
A Mat Ebert. President

Sigrature of an olficer or director Pranied or typed name and tige

{ hereby aceept the appointment as regisiered agent and agree to act in thix capaciry, )

{ furthér agree to comply with the provisions of all statuaes refative o the proper aried complete performanee
r;/'mv dutics. and 1 am familiar with and accept the obligation of my position as registered agent. O, if thix
dociment is being filed merelv o veflect a change in the registéred office address, herehy confirm that the
corporation fia 1 netifted in writing of this change.

If signing on behalt’

Tvped o Printed Name
* % % FILING FEE: 833.00 * > *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NATL TO DIVISION OF CORPORATIONS, PO BOX 6327 TALLANASSEE FL 32514
CR2EQIS OV



