2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

NOCUMENT # P94000018777

1. Entity Name ’

SUPERIOR ED'S TRUCK & AUTO LEASING, INC.

Principal Place of Business Mailing Address

567-D NE 42 COURT 1721 NE 40TH COURT
LFngT LAUDERDALE FL 33334 FCS)RT LAUDERDALE FL 33334
U

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90036 031 ***150.00

Jiyo4osV

I AR

MOQORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0475729 Not Applicable
2 i Count .
» Gountry ap ouniny 5. Cerlificate of Status Oesired | $8.75 Addtional
Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
e e . g e s Name

TUBBERGEN EDWARD A
1721 NE 40TH COURT
FORT LAUDERDALE FL 33334

- — - Se v L eie L —_— e e

Sireat Address (P.Q. Box Number is Not Acceptable)

City

2ip Code

FL

8. The above named eniity submils 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 or printed name of registered agent and e | apphcable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Ba
X SRR e o g Trust Fund Contribution.
Make Check Payable ta Florida Department of Stat e rend Fonbten Aaded to Fees
+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRE P 1 pelete TIME I change [ Additicn
NAME TUBBERGEN, EDWARD A NAME
STREET ADDRESS | 1721 NE 40TH COURT STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33334 CITY-5T-2P
TILE T 1 Delete TITLE [JCrange [ Addition
NAME TUBBERGEN, SHIRLEY G NAME
STREET ADDRESS | 1721 NE 40TH COURT STREET ADGRESS
CiTY-ST-ZIP FORT LAUDERDALE FL 33334 CITY-ST-ZIP
TITLE [ Detete TILE ] Cange [ Addition
}MME“V =71 e s - — - - Tt e e e — NAME = ———fr e o ma e ——— —— i e s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21F
TITLE O oewete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZiP
e 7 celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-Z0P CITY-5T-21P
TiE (3 etete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information suppited with this filing dees not qualify for the exemption statea in Section 119.07(3)(i). Florida Statutes. | 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 or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

n address, with all other like empowered.

-y 2o f FerLFoh- %7{9

7
{SGNATURE AND TYPED OR PHIN‘IFQ WE OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phane #




