. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K12685

1. Entity Name

SUPERIOR AUTOMOTIVE MANAGEMENT SERVICES, INC.

Principal Place of Business

703 CRICKLEWOOD FERR
HEATHROW L 32745
us

Mailing Address

703 CRICKLEWOOQD TERR

LAKE MARY FL 327465310

us

2. Principal Place of Business

3135 Tala Loop

3. Mailing Address

3135 Tala Loop.

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED ‘
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90117 040 ***150.00

IR ERERATI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65-0025730 Applied For
Longwood,; FL Longwood, FL Not Apglicable
Zi 2 Count i
P Courtry P ouniry 8. Cerificate of Status Desired O $8'75 ﬁ_\dditlonal
32779 USA 32779 USA . . Fee Required
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent
Name .
Samuel G. Swope
SWOPE. SAMUEL G. Street Address {P.O. Box Number is Not Acceptable)
703 CRICKLEWOOD TERR 3135 Tala Loop
HEATHROW FL 32746
City FL Zip Code
Longwood 32779
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE Ml D /& 0O
Sigratura, typed or printed name of registere: ent and title if applicabls. {NOTE. Ragisterad Agent signature required when reinstating) DATE
‘ o L . i "
8. This corporation is eligitle to satisty its Intangible FILE: NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) a Make Check Payable to Departrment of State
[ 1. ) " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- @D
LE PC O Delete TITLE =Te Xoharge [ Addition 5
S:MET DORESS SWOPE' SAMUEL G :::‘EEETADDRESS Swope d Samuel G- g
REET Al
703 CRICKLEWOOD TERRACE SIS | 3135 Tala Loop 2
o ST aF HEATHROW FL 32746 — Longwood—ELE—32779 &
TITLE S [ Gelgte TITLE {Jchange [ Addition | O
NAME SWOPE, PATRICIA G NAME
STREET ADDRESS | #10 SWOPE AUTOCENTER STREET ADDRESS
CITy-ST-2IP LOUlSVlLLE KY 40299 CITY-ST-2IP
TTMETT T | TR T s T T T T T e e S S ) gty e [N s - o o s e e[ Change, [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
TITLE [ Dalste TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-§T-ZIP
TME [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelste TILE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ll o I

N

W
W

Ty

* SIGNATURE AND TYPED OR Pﬂyfb MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Fhona #




