FILED

2008 FOR PROFIT CORPORATION Sgp 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000005529 09-10-2008 90001 040 ***150.00
1. Entity Name

SUPER CAR CRUISE NIGHT, INC.

Principal Place of Business Mailing Addrass 4 0 1 155 1 1

828 SW 2ND AVENUE 828 SW 2ND AVENUE
CAPE CORAL, FL 33997 US CAPE CORAL, FL 33991 US
A T IERTT O Ra AR
Suite, Apl. #, elc. Suite, Apt. #, etc, 07082008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4, FEI Numbe Applisd For
1~ | 7624973 Not Applicable
Zip Country Zp Country $. Certificate of Slatus Desired O Eg.;gﬁ:i:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CAMPBELL, JEFFREY L
828 SW 2ND AVENUE Streel Address (P.O. Box Mumber is Not Acceptable)

CAPE CORAL, FL 33991

City FL | Zip Code

bryits this statement for the purpose of changing its regislered office ¢r regislered agemt, or both, in the State of Florida. | am familiar with, and accept

_- oyl log

8. The above namgd entit
the obligalionsr?i R0

SIGNATURE .
SiongtyMfiped & printéd name of registered agent and Gia if applicatle. {NCOTE Regsterad Agent sqinaiure required whan reinstaling) DATE
A
FILE/NOW!Il FEE 1S $150,00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Dud by September 12, 2008 Trust Fund Centribution. O  AddedtoFees corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change [ Addition
NAME CAMPBELL, JEFFREY L NAME
STREETACDRESS | 828 SW 2ND AVENUE STAEET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33991 CITY-ST-2IP
TITLE . O Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P Cirt-81-21P
TITLE (3 delete TITLE (Tl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-ST. ZIP
TILE J pelete THILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SF-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

t2. | hereby ceriify that the information supplied with this 1ilin§ dees nat qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cenify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corporalion or the receiver or ruslee empowered 10 execuls Lhis report as requirad by Chapler 607, Florida Statutes: and 1hat my name appears in Block 10 or Block 11 if
changed, or on an altachment with an ss, with all other fike empowered. .

SIGNATURE:&)

fonaﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayirne Phona &



