FILED

2001 FOR PROFIT CORPORATION Feb 06,2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #P02000039356 L 02-06-2004 90007 049 ***150.00
1. Entity Name
888 SUPER HWY INC
Principal Place of Business Mailing Addaress
5349 FOXBRIAR TRL 5345 FOXBRIAR TRL lrog Sfiptog
ORLANDO, FL 32808 ORLANDO, FL 32308 340076 Z a“,
F R A S AR NI DR ORRGREER IR
_ 53¢ N Mills Ave
Suite. Apt. #, etc. Suite, Apt. £, eto. [0 GHECK HERE IF MAKING CHANGES
City & State City & State ; 4, FEINumber Applied For
mdy  FL 04-3632787 ol Appicabia
e o AU L3R 803 c‘“i’“"y 5. Centificate of Status Desres [ %ﬁﬁ:gﬁma'
6. Name and Addreaa of Current Registered Agent - 7. Narﬁ; and Addresa of New Reglatered Agent” Ut —
N
FANG, MARGARET ame
5349 FOXBRIAR TRL Street Address {P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32808
Cliy FL l Zip Code

s¢ of changing ts registered oifice or registered apent, or both, In the State of Florda. | am familiar with, and accept

GR2E034 {10/02)

grend (59& ?6..-..: AganiSiunalur suuirsd when Mintialing] BATE
9. Election Campalgn Financing $5.00 mayBe
Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD [ Delete TaLE OJchange [ Addition
NAME FANG, MARGARET NAME
SIREET aDDRESS | 5349 FOXBRIAR TRL STREET ADDRESS
cy-s1-21 ORLANDO, FL 32808 CAv-sT-2P
e [ Delee e [JChange [ Addition
NAWE NAME '
STREED ADDRESS STREET ADDRESS
Liny-sI-zP LOY-ST-1P
Tk e —— ; [ peiete T0LE [JChange [ Addition
NAME o et = R OHAME L . R
STREET ADDAESS STREET ADDRESS - = - R
¢St 2 CAY-51-20p
e [ Deleie 13 [ Change [ Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
oty.s1.2p cirv-st-2p
T [ oelete nLE O Change [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CY-51-2P cnv-s1-2IP
THLE O Delete e [OcCrange [ Adaiton
NAME NAWE
STREE ADDRESS e - X STREET ADDRESS
CNY-81-29 a cv-51-21P.

12, | hereby cerbify that the information supplied with this filing coes net quallly for the exemption stated in Section 119.07(3XI1), Florida Statutes. [ further certify that the informalion
indicaten on thig report or supplemental report 8 true and accurele and thal rmy sipnature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiyvar of trustee empowered 1o execuie thig repor as required by Chaptler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, of on an attashm , with alt other like & red.

SIGNATURE:

| Dot~ 7
"lGIGMATURE ANSLFIPED OR mmf’oﬂ SIGNNG MWW ™) Caytims Friana 4

\/ </




