s

FILED

TR

3. Date Ingorporaled or Qualificd

01/20/1988

»  PROFT T FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of Stale
1997 ot DIVISION OF GORFORATIONS
PQGUMENT # K12685 (9)
SUPERIOR AUTOMOTIVE MANAGEMENT SERVICES, INC.
Principal Place of Businoss T T T Maiing Address T
850 N HIGHWAY 1782 650 N HIGHWAY 17-62
LONOWOOD FL 32750 LONGWOOD FL 32750-3200
2. Principal Place of Businoss T ;2& "Mailing Addrcss B o
Suite, Apt. #, etc. Suile, Apt. #, clc.
City & State City & Stalc
23 i} e e
Zip __ Country o ap | “Country
24] R | IO ]
9. Name and Address of Current Registered Agent . I
y swopE' SAMUEL G- 81| Name
650 N HIGHWAY 1792 82|
LONGWOOD FL 32750 -
84| City

10 Name and Address of New Regislered Agent

4. FEI Numbser

| 650026730

3a. Dale of Last Reporl

. 04/02/1996
TApplicd Far

5. Cerlficale of $1atus Desired

$8.75 Additioral

Fee Required

0

6. Election Campaié-rTFinancir\g
Trust Fung Contribution

$5.00 May Be
Added o Foes |

Florida Stalules

B. This corporalion has liability for intangible 1gx under 5. 199.032,
[ ves

No

“Sweot Address {F.Q. Box Number s Nol Accoptabile)

g5 | Zip Code

FL

1. Pursuani to the provisions of Scclions 607 0402 and 607.1608, Florida Statutes, iho above-named corporalan submils s statoment for the purpose of changing its fegisiared
office or registered agent, or bath, in the State of Horida. Such ohiange was authorized by the comoration's board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accep! the obigations ol, Scclion 607.0500, Florida Statutes

14, T do hereby cerlify that the information sapphicd vwith s Ting does not qualify Tor the Gxemp

CIANATIOE. el & 7

-

information indicated on this annual report or supplemental annual eeport is true and accurale and that my signature shall have the same legal eflect as if made under oath: that
| am an officer or director of the corporation ar tha receiver o trustee empowerad 10 excoute this report as required by Chapler 607, Florida Slalutes; and thal niy name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE e e e _ . el . L . e e s e
Slgnature, typed of prnted ninme of feg sheeed agent acd ile i ajshc abv ) E“"?‘j!‘f}\,ﬂ Agent sigeature 1eguinee wldn icinztating) S
12. OF  ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE P T T Ot Foome T - T T M change [ Aadition”
NAME SWOPE, SAMUEL G. 1.2 NAME
strees aopress | 703 CRICKLEWOOD TERRACE 13 S1REL1 ADDRESS
CITY-ST-2P HEATHROW FL 32748 o TACNY-51-2IP B
TME I I N 2100 T [ change T Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STRIET ADDRESS
CITY-ST-2IP 2 4CIY-51. 211
I I W ITIVITA ETENY: (7 Crange [T Addition |
NAME 3.2 NAME
STREET ADDRESS 33 SIHEE | ADDRESS
CiTY-8T- 2P 3.4 C1Y-51-2IF
TLE T e e T 0 T Change” T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST- 2P 44C1Y-51-2IP
L N BT I [T Change L1 Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 5TRIET ADIRESS
GITY- ST-21P — R RULI 1 {| N (.
TLE RETIL 61 TMLF - CJChange L] Addition
HAME .2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CHTY-5T-2IP GA Gily- 51- 71

sl AP PP

led in Soction 119.07{3){i). Morida Statules. | further cerlify 1hat the

U s Pl P P o S .

Mar 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



