2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000018777 Apr 19, 2001 8:00 am
1. I:nt|§y Narrie r f State
SUPERIOR ED'S TRUCK & AUTO LEASING, INC. ecretary o
04-19-2001 90012 031 ***150.00

Principal Place of Business Mailing Address
1029 NE 5 TERR 1029 NE § TERR
FORT LAUDERDALE FL 33304 FORT LAUDERDALE rL 33304 )
us us ' da05Y
o AR AT A

3317 v 34724 Lour
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ate 4. FEl Number Applied For
! F‘? il d 1 F/ 650475729 i Not Applicable
Zip Country g’ Country 5. Certificate of Status Desired N $8.75 Additional
3 3 0 q ,3 A— Fee Requirad
...~ =+ - B, Name and Address of Current Registered Agent . .. . - __ - — - 7. Name and Address of New Registered Agent .. ce
Name
Wﬁtz 27w W 54‘1& M Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 93304 223049
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstating) CATE
) o L i "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) t Make Check Payable to Department of State

11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ oelete TITLE [ change [ Addition

A TUBBERGEN, EDWARD A NAME h

STREET ACDRESS | 4G0Q-NE-5TH-TERRACE— : staeeraovness | B D] V0 D Covnt

Cmv-ST2°P | FORT LAUDERDALE FL 33304~ ciry-ST-2° 23309

TITLE T [ Delate TITLE [ Change [ Addition

NAME TUBBERGEN, SHIRLEY G NAME W

STREET ADDRESS | 4098-NE-5TH-TERR— sweetsooness | DN T AV W DA

CTV-S5-2P | FORT LAUDERDALE FL 33664~ oimY-57-2P 32309

STME = 7 o= S . [ Detete TITLE —~ [ Change . (0] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O pelete TILE [Jcthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE ] Detete TIMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

13 # hereby certify that the information suprieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepE gport is true and acguate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e oExecute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E N Tubbersen Y. s 95¢-335- 4769

of the corporation or the receivg
changed, or on an attachr(Et Wik,

SIGNATURE"

Twith all other like empowered.

7,
SIGNAYDRE AND TWPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (10/00})



