FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT" jUBHL 3, ecretary of State

o 2% e

DOCUMENT #  P0O2000039356
1. Entity Name
888 SUPER HWY INC
Principal Place of Business Mailing Address
5349 FOXBRIAR TRL §349 FOXBRIAR TRL
ORLANDO FL 22808 ORLANDO FL 32808
— S R

Suita, Apt. #, elc. Suite, Apt. ¥, etc. _ / [] CHECK HERE iF MAKING CHANGES

City & State City & Stata 4/ FEI Number Appliad For

- Bé 5}7J L Not Applicabte
. - . T
Zp Colmtry Zp Couniry S, Certificate of Status Desired (] fgsq L‘:;‘g‘i"""
6. Name and Address of Current Reglstersd Agent 7. Name and Addreas of New Reglsterecl Agent
e~ T T ina N L\ |- S IR B e S = ’*
-FANG, MARGARET - R
Street Address (P.O. Box Number is Not Acceptable)
5349 FOXBRIAR TRL
ORLANDO FL 32808 |
City FL—LZip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regi agent. 2;.4
SiGNATUFIE\/ el ]

re Yeed or p’ﬁaa nﬁ@ r-qstm agont and nnyﬁfaﬂe INOTE: Ragisierac Aen signating recuired when reinsiating} DATE

Apr 03,2003 8:00 am

F“'E Now!l FEEJé $150.00 8. Election Campaign Financing $5.00 may 80
After May 1, 2003 Fes wiil be $550.00 Trust Fund Contrlbution. O Added 1o Fe,;s

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 "

mme ? PD : 7 petete mE Clchange [ Addition | &

HaME FANG, MARGARET NAME g

street aboress | 5349 FOXBRIAR TRL STREET ADDRESS X

orv-siie -] ORLANDO FL 32808 . rY-ST-7P 2

TILE | A } [ Delete TE O chenge [ Addition g

NAME % MAME

$TREET ADDAIESS B STAEET ADDAESS

orv-stzr, |- arr-sT-zp

me L] E ‘ (] Delate TIRE ' [ Changs [ Addition

NAME T ) NIRRT """ SR . ST e R b g -
-swgeraprEss |- ——— — 7 ) STREET ADDRESS

CITY-57-1P CAY-ST-2P

WLE [ Delete TE [l change 7 Agdition

HANME NAME

STREET ADDRESS STREET ADDRESS

CrrY-St-aP CIry-§1-2P

TiTE O Belets TILE [J Change  [J Addilien

NAME . NAME

STREET ADORESS STREET ADORESS

cy-$1-2p €ITY-ST-ZP ;

Tme 3 Deete ™me Rk OiChame ) addiion |

NAME } R T4 i

STREET ADDRESS : STAEET ADORESS -

CITY-ST- 2P ) Ciy-ST-29 ‘ ) .

12. 1 hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119, 0?&3)0) Fiorida. Statutes. | further certify that the :nlorma(.on
indicatad an this report or supplemental reporl Is trug and accurate and ihal my signature shall have the sama legal eMect as if mada undar oath; that | am an officer ov director
of tha corporalion or the receiver of rustee empowered 10 execute this report es required by Chapter 607, Fiorida Stafutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atachment with an address, with A1 other ke empowered.

SIGNATUR

yzn OR DIRECTOR Dato Daylime Prone &




