FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000018777 - ecretary of State
04-09-2003 90149 010 ***150.00

1. Eniity Name

SUPERIOR ED'S TRUCK & AUTO LEASING, INC.

Principal Place of Business Mailing Address
‘02 RE™S TERR 1721 NE 40TH COURT
FORT LAUDERDALE FL-83964— FORT LAUDERDALE FL 33334

E - INACAREATADANEI AR

2. Pripcipal Place of Business 3. Mailing Address

67-D NE 43Court

Sulle, Apt. #.etc. Suile. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
i Applied For

FLl?’f-iStaitja“Jer&’,‘p[ Fla ' 'CIW& State 4. FEl Number 65'0475729 Nz:);;p“cable

3 33 3 4 Coumg{ ‘R A Zip Couniry 5. Certificate of Status Desired O gg;gesqﬁ?ggio"al

6. Name and Address of Current Registered Agent- —-— . - comn |- — = o - = ,—.w?.eNa‘mo and Addresg of New Registerad Agent -- . __
Name

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

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title it applicable {NOTE: Registeraed Agent signature required when reinstating) . DATE

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financin

2 After May 1, 2003 Fee will be §550.00 Trust Fund Ccﬁﬂr?bution, ° O fgj‘gj(?ohf:aeiss °
Make Check Payable to Fiorida Department of State )
10.. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ma . |P O pelete e [Jchange [ Addition
NAME TUBBERGEN, EDWARD A NAME
steeer acoress [ 1721 NE 40TH COURT STREET ADDRESS
cr-s-zp {FORT LAUDERDALE FL 33334 CITY-51-21P
me T 13 3 Delete e [JChangs [ Addition
NAME TUBBERGEN, SHIRLEY G NAME
sTreeT AcDRESS | 1721 NE 40TH COQURT STREET ADDRESS
arv-s-7p |FORT LAUDERDALE FL 33334 ov-st-2p
me | e oo OlDette __ gTmME . ) O change [ Addition
HAME R T NAME TR E T T E R e Tt T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE ] Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addltion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-§T-7P
TITLE [ elete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R CITY-ST-ZIP

12. | hereby certify that the information supplied 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 supplementa\ report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the Tegewesar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attac ddress with all other Iike empowered.

SIGNATURE: RED _tf/j/aj q54-398-4761

PED OR PRINTED NAME g SIGNING DFFICER OR DIRECTOR D% 7 Caytime Phone #

?

CR2E034 (10/02)



