i

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

-DQ{;U MENT # K12685

1. Enbty Name

SUPERIOR AUTOMOTIVE MANAGEMENT SERVICES, INC.

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

3135 TALA LOCP 3135 TALA LOOP
LONGWCOD FL 32779 LONGWOOD FL 32778
us us
Sulte, Apt. ¥, 8ic, Suite, Apt. #, efc. ' 1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FEt Number || Applied For
_ 65-0025730 | Inet Appiicatic
ap Country Zp Country 5. Certificate of Status Deslred O $8.75 additiona
) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered A?e'nt’
Name '
g'lwfig?r%LSﬁngoElls G Street Address (P.O. Box Numbér is Né: A-c;:e-pta-ble) h -
LONGWOOQD FL 32779 — T -
City FL ( Zip Code )

8, The above named entity submits this statement for the purpose;.of cﬁénéing its ragistered office or registered agent, or both, in the State of Florida. “Tam lamili;riwith‘ and accept

the obligations of registered agent. m W

SIGNATURE /ﬁ-leJ

Signature, typed of prried name of ragistared agent and Ifa #2poiicatle

{NCTE Registered Agent signaturg raguired when rainstaling} DATE

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .

Make Check Payable to Florida Department of State

9. Election Campalgn Financing

$5.00 may e
Trust Fund Contribution, [

Added to Fees

10. OFFICERS AND DIRECTORS _ . B Ab‘ij'.TlCAJA!‘TSICHANGES T0 OFFiCERSiAND_DlRECTORS N3
HILE PC 1 Delete TITLE ) ., [lckange [ Addton
MM SWOPE, SAMUEL G. : NAME ;ugs?luuus.'i ﬁif{b 15_115:"- LU0
SIREET ADDRESS | 3135 TALA LOOP SIREET ADDRESS U208 Dol 3 e
CATY - 81 - 7ip LONGWOOCD FL 32773 T § OTYSTZP
THILE S [ Delete T [ change [ Addition
MAME SWOPE, PATRICIA G bANE
SIREET 400RFSS | #10 SWOPE AUTOCENTER STREET ADDRESS
CIfY-ST-2IF LOUISVILLE KY 40283 CIrY-8i-2F
e [ Detete e [ change [ Adcilion
NAME NAME
T T —— i - eI e )
e L Detets Tint ] Change  [TJ Additu
MAME hAME
STREET ADDRESS STRIEY ADDRESS
Ciy¥-St-2IP CITY-ST1- 21
e O Delete TILE [ Changs  [JAns
NAME NANE
STREET ADDRESS STREETADDRESS
CY-5i £if City-51-2
13 O Delete e Ol change T pwviiic
NAME NAME
STREET ADDRESS SIREET ADDRESS
GilY- ST P Culy-SI-2IP
12. | hereby sertify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | furthet certity 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 oathy; that | am an officer or directo:
of the corporatian or the receiver or trustee empowered, to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Black 11
changed, or on an attachment with an address, with all other like empowered.
- “
SIGNATURE, £zpsreeec £ L. v o pl 1J19]0s” 40333235
SIGNATURE AMD TYPED OR PRINTED NAME OBAIGNING OF OR DIRECTOR Bats v Dayteme Phone #



