. FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAE REPORT ecretary of State
DOCUMENT # P03000052351 04-23-2004 90219 003 ***150.00

1. Entity Mame .
SUPERIOR CAR & TRUCK STOPS, INC.

Princpal Piace of Business Mailing Address b 1 U U d
-13490-SW-198TH-STREET— 13490 SW 198TH STREET H q v
MIAMIFFL-33177- - MIAMI, FL 337177 _
B N R S S P P N,
S s RN AR EAT A ANAARRTAC L
14100 S. W. 296 Street
?\i‘;‘e‘ ’°‘7°" # etc. Suite. Apl. #, ete. 02122004  Chg-P CH2E034 (10/03)
City & State City & Stala 4. FEI Number Applied For
Princeton, FL 233032 56-2356627 Not Applicable
Zip Country Zp Country \\»‘ 8, Certificate of Status Desired O ?i'gfql‘;?:gio"al
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Narne
GUEST, JAMES M
JAMES M GUEST CPA PA Streetl Address (P.O. Box Number is Not Acceplable)
15600 SW 288TH STREET #201
HOMESTEAD, FL 33033
City FL l Zip Code

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 registered agent.

SIGNATURE
Signature. typed ar printed name of registored agent and fitia il applicable. (NCTE: Registerad Agent signatura required when reinstating} DATE

. FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

'After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ~ [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE DPs ¢ . B¢l Delete TNLE :DPS 5t Change ] Addition
NAME FERGUSON, JOSEPHM £ 7 « NAME . |Ferguson, Joseph M. Sr. .
STREET ADDRESS | 13490 SW 188TH STREET STREETADDRESS | 1 3490 SW 198th Street -
CITY-ST-ZIP MIAMY FL 33177 CITY-ST-TP Miami. FIL 33177 ]
TITLE S DVT (X elete TILE DVT Bd Change [ Addition
NAME FERGUSON, JOSEPH M JR NAME Ferguson, Joseph M Jr.
STREETADDRESS | 13490 SW 198TH STREET STREET ADDRESS 1300 Xaveria Drive
cry-sT-2P | MIAMI, FL 33177 Cry-ST-2P Silver Spring, MD 20903
T 7 Delete TME . C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CiTY- ST-7iP
THLE O Delete TILE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
me [ Delets TME (] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADGRESS
CITY-ST-2IP cITY-S$T-23°
THE [ Delete TILE O Change [ Addition
NAME NAME
$TREET ADDRESS STREFT ADDRESS
CIY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver apfilstee empowetd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

s 5 g other like empowered,

Jeser [, feesuon) fithy 55535

K7
PANA “'- NG OFFICER OR DIRECTOH i Daytime Phane #




