\ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  PO0000050183 ecretary of State
1. Entity Name 04-21-2003 90530 034 ***150.00
SUPERIOR AUTOQ DIAGNOSTIC INC.
Principal Place of Business Mailing Address
4439 B QLD WINTER GARDEN RD. 4439 B OLD WINTER GARDEN RD.
QORLANDO FL 3281t CRLANDO FL 3281t
Suite, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 58-3703830 Not Applicable
e Country 2P Gountry 5. Certificate of Staius Desired O §8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent — . 7. Name and Address of New Registered Agent
Name T e )
BARRETT’ PHILLIP Street Address (P.O. Box Nurnber is Not Acceptable)
1897 S. KIRKMAN RD.
ORLANDO FL 32811
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agsent and Lills if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
i
AP Mey 1, 2003 Fom wil 0 $50.00 8. Electon Campoign Foarcig_ $5.00 iy oe
ki . ust Fund Contribution. Added to Fees
Make Check Payable to Flotrida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 7 Detete TLE [Ochange [ Addition
NAME BE“ET, CHARLES NAME
sreet aooess | 1897 KIRKMAN RD. STREET ADDRESS
crv-si-zp | CRLANDO FL 32811 oITY-ST-2P
TITLE S O Delete TILE [ change  [_] Addition
NAME BE&&I’, LAURA NAME
STREET Aobﬁsss 1897 KIRKMAN RD. @ STREET ADDRESS
omv-st-2e | ORLANDO FL 32811 CiTY-ST-2IP
TLE ‘ . O pelete TITLE . ) Jchange [ Addition
NAME e T T wame ~ ) T T T ’
STREET ADORESS STAEET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE ST s O Delete THLE TlcChange [ Aduition
NAME _ ' o NAME
STREET ADCRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-$7-21P CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filiné; does not qualify for the exemplion staled in Section 119.07{3}(}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tglexecute this report as reguired hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all_gher like empowered.
SIGNATURE: __SIGNATIZ 7/ s:
ra

Daytime Phone #

SIGNATURE AND TYPED QEERavTEITH ey { Dée /

CR2E034 (10/02)



