2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K95169
DOCN 95 Jan 18, 2000 8:00 am
SUPERIOR CHASSIS AND SUSPENSION, INC. Secretary of State
01-18-2000 920002 010 ***150.00
Principal Place of Business Mailing Address
4055 NE 6TH AVENUE 4055 NE 6TH AVENLE
OAKLAND PARK. FLORDIA 33334 OAKLAND PARK. FLORDIA 33334-2235 e
RS e IR EIREAC AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0126405 Applied For
12 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired Od gg'gesq \.ﬁ:ﬁ:ﬁonal
= 6. Name an;I Address of Current Registered Agent N ‘7. Name and Address of New Registered Agent --
Name
ROBSON, DONNA J _
! Street Address (P.O. Box Numnber is Not Acceptable)
1233 SOUTH MIAMI ROAD S
FORT LAUDERDALE FL 33316
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth, ir} the State of Florida” ¢
: R I K R AN
. O R RS,

BIGNATURE" e x © -

(I JSignatura, typed or printad name of registered agent and ti it éppll,c?t‘:\gl'." '_"’ _ ' ~{NOTE: Registerad Agent signaturg requirad whan rainstating} DATE
) o L ] "
9, This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2060 Fee wiil be $550.00 - y
il ' Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. R OFFICERS AND DIRECTORS 12. © ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TITLE [ Change [T Addition
NAME HUMPHRIES, JOYCE C . _ NAME
sTREET ADGRESS 14055 NE 6TH AVENUE ) e STREET ADDRESS
crv-st-zp . |*QAKLAND PARK FL- . - CITY-ST-ZIP
TIMLE D ’ [ pelete TITLE [ Ghange 7] Acdition
NAME HUMPHRIES, JAMES NAME
sTreet Aporess | 4055 NE 6TH AVENUE STREET ADDRESS
-omv-st-ze [ QAKLAND PARK FL CITY-ST-21P
TMLE,_.. to - - K ] Delete e o _ DOchenge  Acdition
NAME N NAME ) T
STREET ADDRESS e STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE O Deiete TITLE . [Ocrange [ Addition
. NAME NAME
" STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-20P oITY-$T-2P
TImLE [ Detete TITLE ) change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-7IP
TITLE O pelete T [ change [ Addition
ZSTREET ADDRESS STREET ADDRESS
QITY-sT-2P ) CITY-51-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugsand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or ¥ge receiver or trustee empowgred to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11,07 Block 12 i

changed, or on an atik - other like empowepgd
= l— 4 - O

=)
SIGNATURE™
W ORIAME Date Daytime Phone #

CR2E034 {9/99)



