FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

CORPORATION
ANNUAL REPORT

1996

Secretary ol State
DIVISION OF CORPORATIONS

I

DOCUMENT # P94000027601 (1)

1. Corporation Name

SUPERIOR TUB REFINISHING, INC.

Principal Place of Business Mailing Address
443591 STIRLING RD. 44859 STIRLING RD.
SUITE 206 SUITE 206
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T _Za_h'ﬂlFlg_A—dd_re)sa ’ 4. FEI Number e Applied For
21 26] M‘m Not Applicable
Suite, Apt. #, otc. |- Sute Apl. #. et 5. Certificate of Status Desired [ $8.75 Adc!c(ionaW
2 27] ) ) i Fee Required
Cry & State | Ciy & State 6. Election Campaign Financing ] $5.00 May Be
23 28| Trust Fund Contribution Added to Feos
2ip Country Zn | Couniry 8. This corporation has liabilty for intangible tax under s 199,032,
m a 29] 30—1 Florida Statutes [J Yes {(INo
9. Name and Address of Current Registered Agent ool o210, Name and Address of New Reglstered Agent
81| Name
VALENMLA. HILDE B 82| Street Acddress {P.O. Box Number is Not Acceptalled
4485-91 STIRLING RD.
SUITE 206 83
FT. LAUDERDALE FL 33314

84| Ciy

FL [35{ 2ip Code

11, Pursuant to the provisions of Sections 607.0602 and B07.1508, Flonda Statutes, 1he anowe named corporation submits 1his slatement for the purpose of changing its reqstered ofiice.
or ragisterad agant, ar bath, in the State of Flonca Sach cha was autharized Ly the coporation’s bard o directors | heroby ascept the appointment as registered agent | am
familiar with, and accept the oblgations of, Seclon 67,0505, Fiorida Statutes

SIGNATURE

TEI el tEed or prcted tanae ol et agel 44 b s TOTE Rty e d Aol S 0an B 1 aed wher fe - tatnogs o S T
12, OFFICERS AN )D\RECTQRD I ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS 1K 12
TITLE D FIDeLErE B EREOE; D Change  [] Additan
NAME VALENZUELA, HILDE B 12 NAME \M(,E MeE éA HiobcBrAN D
STREET ADORESS 2440 HAYES ST, #5 asTRee aoress | A08 O 1T H AVE MUC;/C)
ow-size | HOLLYWOOD FL 33020 oy [HONTWOOD, £C: 930 ,
TITE D DELETE Z1TNF Change Additian
NAME CATIBLANCO, MOLLY . 22 NAE (' ASYIBLANCO, MHpllY e Gt D
STREET ADDRESS 2440 HAYES ST, #5 2asteer onress | A WV Goo Lt OGE 9TEE v
GITY-5T-2IP HOLLYWOOD FL 33020 N o Remste | HO ”“{ e O?, ﬂ. 232020
TITLE [C) DELETE 3 1TILE (3 Crange [ Additon
NAME . 32 NAME
STREET ADDRESS 33 SIREET ATDRESS
CIIY-51-2IF L sacn-sip |
TITLE [C] DELETE 4 1TILE [ Change [ Addtion
NAME 47 NAME
STREET ADDRESS 4.5 5 RELT ADDRESS
CITY -T2 4407y §1- 2P
TLE [1 DELETE § 1 THLE [ Chaage  [] Adddien
HAME 52 NatL
SIREET ADORESS 53 SIREET ADDRESS
CrY-51-2IP 540ITY ST 2P
TITLE [CJDELETE 6 171ILE [J Change [ Adétien
NAME £ 2 NAME
STREET ADCRESS € 3 SIREET ADDRESS
CITY-SI-2IP GACHTY-ST-1P

4. 1do hereby certify that the infarmation supplied with this filing is volintariy furnished and does not gualily for e exermption stated in Secton 113 07(3)k). Florda Statutes 1 further
certify that the information inckated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legat effect as if macde under
oath; that | am an officer or director of the corporatior or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fionida Statutes; and that my name
appears in Biock 12 or Block 13 # changed, ar on an attachmen! with: an address

SIGNATURE: f% B oo O Mo“/ Cas7180AND 4//?/?@2 Y - SF9y 39

SHINATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR

s

RECTOR Dats Dyt Frion 5 ¥

CR2E034 (12/95)




