FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

DOCUMENT #  P94000024228 Secretary of State
1. Entity Name 02-20-2003 90130 004 ***158.75
SUPERIOR MOVING & STORAGE, INC. p
. -
p
Principal Place of Business Mailing Address f o
3265 NW. 68 AVE. 3265 NW. 68 AVE. £
POMPANO BEACH FL 33063 POMPANG BEACH FL 33063
i ) AT
2, Principal Place of Business - . 3. Mailing Address
2055 Blount RD .2055 Blount RD
Suite, Apt. #, etc. . _ Suite, Apl. #, etc. E CHEGK HERE IF MAKING CHANGES
City & State . ity & State 4, FEI Number Applied For
Pompano Beach,FL ompano Beach, FL 65-0480473 Not Applicable
5;:5 €9 Country 3215 069 ‘ CEOUHI‘T-V e i) 8 Gentificate of Stats Desi_r_e‘q; %:;Eg-ggﬁid;ﬁonal
! 6. Name am_:I"A:t_!r'é;; of Current Rc;ji_ster; em 7. Name and Address of New Registered Agent

Name

AGLIONE, ANTONIO
3265 N.W. 68 AVE.

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

MARGATE FL 33063

City FL 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 cbligations of registered agem
SIGHATURE

Signature. typed or printed namw {NOTE: Registered Agent signature required when reinstaling) DATE

;. FILE NOWII! FEE IS $150.00 ) - )

J oW FeE s st B Corven e $5.00 o
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Deleta TLE [ Change [ Addition
NAME AGLIONE, ANTONIO NAME
sTReeT DRESS | 3268 N.W. 68 AVE. STREET ADDRESS
om-s1-zp | MARGATE FL 33083 CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2IP
TILE ’ T O oetete CTLE e i [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE 7 Delete TITLE (O change [ Addition
NAME , NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TINE [ oelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME _ NAME
STREET ADDRESS P STREET ADDRESS
CITY-5T-2 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm adth ; = ajih all other like empowered.

SIGNATURE: ZE REQUIRED :

PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Dars Daytima Phone #

UrsLigiu |

ny

CR2E034 (10/02)




