.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROEIT 3 a FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION jﬁi Sandra B. Mortham
/{

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # K12685 (9)

1. Corporation Name

SUPERIOR AUTOMOTIVE MANAGEMENT SERVICES, INC.

o o
Loy v

L

iy

Principal Piace of Business _m-lvfaﬁ-r}g Address
GEO-HHHIOHWAY-+ 102 GH0-N-PIGHNAY.12.00.
LONGWOOD L3756 LONGWODD-FL-23750
703 Crichlowerd 7ot T3 cricklewood Terk oo DONOTWAIE N THS SPAGE
- . Date Incorporated or Qualifio
HeaThrow, A/ 3274L Heathpow, £/ 3274, 01/20/1988
2. Principal Place of Businass ‘28, Malling Address 4. FEI Number Appliod For
21 T 65-0025730 Nol Applicable
Sulte, Apl #, etc. Suitn. Apt. #, etc. . i
——\ " e TR 5. Certificate of Stalus Desired (| $8.75 addtional
22 N L ) 27J Fee Requlred
City & Stalo | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 D gﬂ o Trust Fund Contribution ] Added 1o Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
’2_4J 25 23} o 30 Personal Property Taxdue dune 30.  [JYes [ Na
9. Name and Address of Cufreng_qugls_t_gr_gq _Agent ) 10, Name and Address of New Registered Agent
SWOPE, SAMUEL G. 81| Neme
SB0-N-HIGHWAY-17-52 82| Street Address {P.O. Box Number is Not Acceplable)
LONGWOOD-FL-32750
F03 (Ficklewood 7err. 53
RHeathrow Fl.3274%L% B4| Ciy FL |®] 2 0%
'
1. Pursuani to the provisions of Socians G07.0507 and 607, 1508, Florida Slalutes, 1he above named Gor poration submils this stalement fof the purpose of changing its registerad
office or rogistered agont, of bolh, i the State of Floda Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registerad

agent. | am familiar with, and accepl the obligations of, Seclion 607,0605, Florida Statutes

_(ﬁ(ﬂl Registened Agent signature eeuired when reinstanng) T D‘!:? Z' 'g a

SIGNATURE

12, ; 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
LE N T T T oflete 1A TILE [Jchange L] Adaition g
HAME SWOPE, SAMUEL G. 1.2 NAME §
sweeranoress | 103 CRICKLEWOOD TERRACE 13 STREET ADDAESS g
oY- 8- 2P HEATHROW FL 32746 14CITY-51-2 &
TITLE [ DELETE 21TNLE [T cChange L1 Addition |
NAME 22 NAME

STREET ADDRESS 213 STREET ADDRESS 3 L,

CITY-§T- 2P e 2 4CHY-ST-2P '

TILE [ DELETE 31 ILE [ crange T[] Addilion
NAME 312 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-20 o 34, LITY- §T-2IP

TMLE ] DELEFE L1TALE [JChange [ Addition
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY - ST-21P 44 C1Y-51-2IP

TMLE T “TTY oECETE 51T0LE T Change ] Addition
HAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

oY -ST-21F 54 CITY-ST- 2P

we | 7 TTofitE 61TILE ~ L Change L] Addition
NAME 6.2 NAME

$TREET ADORESS 63 STREET ADDRESS

CITY-S1-21P §4TITY-81-2P

14. | hereby certify that the information supsplied with this filing docs nat qualdy for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenlal annual report is rue and accurate and that my signalure shal' have the same legal eflect as if made under oath; that | am an
officer or diregtor ol the corporalion or the recewver or rustoe empowerad to execule Lhis report as required by Chapter 607, Flonida Stalutes, and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

o o Ao I PR R




