SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 08/15/89: $550 {IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

?)ﬂSEON OF CORPORATIONS
DOCUMENT # kg5169

SUPERIOR CHASS!S AND SUSPENSION, INC.

50 gn .
+ 4 »oo.

Mailing Address

4055 NE 6TH AVENUE
QAKLAND PARK. FLORDIA 33334

Principal Place of Business

4055 NE 6TH AVENUE
OAKLAND PARK. FLORDIA 33134

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90007 021 ***150.00

AR ARV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/14/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
7| 28] 650126405 Not Applicable
i . #, etc, ite, Apt. #, etc. ] ™

Suite, Apt. #, otc . Suite. AL #, et —~ | 5. Cerificate of Status Desired = -[J $8.75 Addional
E] ;I Fe¢e Required

City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
;:;I z_sl Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation owes the current year
2—4| ;;' EI 30 Intangible Personal Property. I:‘ Yos |:| No

9, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81

INGLIS, RICHARD K.

W:DNN/? \j-. RO‘PISON

2651 NORTH FEDERAL HIGHWAY 82

FT. LAUDERDALE FL 33306

83

S}re i Address (P.0), Box Number is

coeptablé) .

o
ve anadli "
PRV ISR A SR WL

84

s
e b

FoRT lAuDerRDA/:

8%

5%

FL

1.

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corpbration submits this statenent for the purpose of changing ils registered

office or registered agent, or bothin the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

' 1-/-99

agent. | am fﬁz‘!iar with, and accept zﬁmbligaﬁ of, segjion 607.0505, Florida Statutes.
SIGNATURE

*
Signature, typad or printed nama of rWsQem and 18 if applicabls.

{NOTE: Registared Agent signature required when reinstating)

OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e v [ I beLere ATITLE U] change || Addition

NAME HUMPHRIES, JOYCE 1.2 NAME

sreeTanoress | 4055 NE 6TH AVENUE 1.3 STREET ADDRESS

CITY-5T-2IP QAKLAND PARK FL 14 CITY.5T-ZIP :

me D U petete 21TILE [ change L1 Addition

NAME HUMPHRIES, JAMES 22NAME

sReeTaporess | 4055 NE 6TH AVENUE 23 STREET ADORESS

CY-ST2P " DAKLAND PARK FL T ©* “RaacmysTap - = -

TILE { JoeLete 1 TE [ change [ Additon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-5T-2IP

Tme [ ] petete ATTTLE {1 change [_1 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TME [l oEere SATIME L] change [ ] Adaiton

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TTLE (] ceLeTE a1 TITLE U] change (] Additian
‘ NAME 6.2 NAME

$TREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 8.4 CITY-ST-ZP

14. | hereby certify that the information supplied with,
indicated on this armgual report or supplemental

. A YA D DR atEe

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

njs filing does not quality for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
er or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

7-2,99 (254).565-
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[, S

Pyl S -

.

CR2E034 (5/99)
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