2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # K12685 Feb 03,2006 08:00 AM
1. Eniy Name Secretary of State
SUPERIOR AUTOMOTIVE MANAGEMENT SERVICES, INC.
Frincipal Place of Business -Mailing Address
3135 TALA LOOP . “+3135 TALA LOQP
LONGWOOD FL 32778 LONGWCOD FL 32773 '
2. Pnnoipal Place of Busmass 3. Maiing Address
S;.IEE flbt.if;, élc T - Suite, Apt. i, etc. tst MODRE CR2EDS4 (10m5)
City & State o City & State 4. L) Nurnber ] b |Aepnes For
o . e 650025730 | |wotappicape
Zip Couniry Zip Country 5. Certiticate of Staws Desired | ?esagfq Lﬂgggianaﬁ
:_:__ T e _ﬁ(ﬁe i;@fd@_s} e of Current Registered Agent - - 7. J{anjteian_d Address of New Registered Agent

Name

g‘{\g‘g‘i&fﬂ"gg‘ﬁ G Sttt Adross [P.0. Box Mamber 18 Not AcCaptasie)

LONGWOOD FL 32779 T T T ' - T

Culy ) FL f 2y Coge

8. The abave named enbly subrmils thig statement for the purpase at changing s registered office or registerad agent. or bolh, in the Stale of Florida. 1 amt famivar wilh, and accept
e ablgatons of registered agent.

SIGNATURE
Saghaire. Iy of preucd samne of regratecsd ageni and tile W appicatio (MITE Repaiend Ageil Snhanss mouned wWhen (u-iaidg) OAe
. X .

FiLE ND\';;_.!! ::EE 15.§150.00 6 9. Electan Campaign Financing  $5.00 May Be
) After May 1, 2008 Fee Will B §550.00 | Trust Furd Contribulion. (3 Acded fo Fees
Make Check Payalite to Florida Departiment of Stéite

E ~ _OFFICERSANDODIRECTORS  Fw. o 0 ADDITIONS/CHANGES TO UFFICERS AND DISECTORS IN 11

e PC J zente TTLE [ crange [} Adaition
NAMIE LY
_ SWOPE, SAMUEL G. it Q00004 L £5a7
STREET ADORCSS | 3135 TALA LOOFP STRECT ADORESS . _,lf_ q% _ %bfl.‘t;@ G 1x
CHY-S1- AP LONGWOOD FL szm CiTv-51-21F Uf.f ja‘ b— Jﬁ:ﬂ.“al = I 30! BD
TME S ] palete T f (I Crange £ Addilion
BAML SWOPE, PATRICIA G HAME
STREET ADLGESS § 410 SWOPE AUTOCENTER : STREET ADDRISS
Gily-ST- 219 LOUISVILLE KY 40299 _ ’ CITy-s1-21P
Mtk 3 palete HHH I Change [ Addikion
NAE HAME
STREET ADDRLSS SIHLLT AUDKLSS
CiTY-57-28 EITY-ST- 2t
HLE 3 Delete TRLE TIChange  [J Addition
HAME HAME
STREE [ ADLRCSS STRECT ADORESS
LeY-87-2iF Ty S1-2P
TLE 3 Detete TmE T change £ Addition
HAMSE HAME
STREET ACORESS STREET ADORESS
itY-52- 7P ooy -51-20
e T peee TIRE [} thangs L] Addition
NAE A
STREET ADORESS STREET ADDRESS
¢y 5T-7P CTITY-ST-21F

12. [ heroby cerbiy that the information supphed with s hing does not gualily for the exemplions contamed in Section 119, Flonoa Statules. 1 further certify that Ihe informalion
indicated an tus repor or suphiemental repartis ue and accurate and thal my ggnature shall have the same fegal elfect as « made under vath, that | am an officer or diregiar |
ot the cargoralon ar the fecaiver o trustee empawered ta axecute ihs report as tequred by Ghapler 607, Florida Statdtes, and thal my name appears in Biock 10 ar Black 17T
if changed, or on ar attachment with an address, with all other like empowered.

Samve) &G. Sworpe
SIGNATURE: . 22, o 2-22

SIGNATURE AND TYPED g PRINTED NAME OF SRS OFFICER OR DIt cToR - ¥ mn raenmms Fraoda i




