FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmIZAENT # P94000074065 04-12-2007 90035 034 ***150.00
SUPERIOR EQUIPMENT SERVICES INC.
Principal Place of Business Mailing Address
13690 N.W. 22ND AVE. 13690 N.W. 22ND AVE.
OPA LOCKA, FL 33054 LS OPA LOCKA, FL 33054 US
R RO A ROE AR A RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
£5-0679444 Net Applicable
Zp Country Zv Country 5. Certificate of Status Desired O Eesegfq L‘:‘:‘g‘bﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FEARON, WINSTON W
13690 N.W. 22ND AVENUE Street Address (P.O. Box Number is Not Acceptahls)
OPA LOCKA, FL 33154
Clty FL I Zip Code

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

SIGNATURE
Signature, typeg or primtad nama of reglstered agent and lille It applicabla, (NOTE: Regislered Agenl signature required whan reinstating) CATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
140. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P O pelete TILE [ Change [ Addition
NAME FEARON, WINSTON NAME :
STAEET ADDRESS | 13690 N.W. 22ND AVENUE STREET ADDRESS
CiTY-ST- 2P OPA LOCKA, FL 33054 CITY-ST-ZP
TIRLE P O Celete TIME [J Change [ Addition
NAME FEARON, WINSTON W NAME
SYREET ADDRESS | 13690 N.W. 22ND AVENUE . STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL 33054 cry-57-2p
TITLE [ pelete TITLE T change  [7] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IF CITY-57-2IP
TITLE O pelete TITLE {0 Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 peiete TILE T Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIry-5T-2P CITY-5T-2IP
TMLE 3 Detete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 gtth; that | am an olficer or director
of tha corporation or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statujes; and that my nargk appearsgin Block 10 or Block 11 if

changed, or on an attachment wigh an address, with all other like em e
SIGNATURE: %&Vm Tl aner~ 315, /07 7Y/ 83BS X

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cayuime Phone #




