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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: Mar 06, 2008 08:00 A
DOCUMENT # K12685 P Secrétary of State

1. Entily Name
SUPERIOR AUTOMOTIVE MANAGEMENT SERVICES,

INC.

Principal Piace of Business Mailing Address
3135 TALA LOOP 3135 TALA LOOP
LONGWOOD, FL 32779 US LONGWOOD, FL 32779 LS
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8. The above named enlily submits this statement lor the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, anct accept
the obligations of registered agent,

SIGNATURE

Signature, Iyped o printed nama of registsrad agenl and tide il applicable, {NOTE Regisiered Agent signature raquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be

FILE NOW!! FEE IS §150.00 Added to Fees

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
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NAME SWOPE, SAMUEL G. : i - R I T
STREET ADORESS | 3135 TALA LOOP Ay
CITY-ST-2IP LONGWOOD, FL 32779
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NAME SWOPE, PATRICIA G

STREE? ADDRESS | #10 SWOPE AUTOCENTER
CITY-ST-2IP LOUISVILLE, KY 40299
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12, | harehy certify that the intarmatian supplied with this filing does nat qualify (or the exemplions contained in Chapter 119, Florida Statutes. + further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iagal effect as it made under oath; that | am an officer or director
of the corporation of 1he receiver or Irustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmen! with an address, with all cther like empoweraed

SIGNATURE:
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