2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 21, 2008 08:00 A
DOCUMENT # P94000074065 B Secretary of State

1. Entity Name

SUPERIOR EQUIPMENT SERVICES INC.

Principal Place of Business ) Maiting Address
13690 N.W. 22ND AVE. 13690 N.W. 22ND AVE.
OPA LOCKA, FL 33054 US OPA LOCKA, FL 33054 US

A WG A

03122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT P

65-0679444 Not Applicabla
- ; $8.75 Additional
5. Coertificats of Stalus Desired O Feo Roquired

8. Name and Address of Current Registered Agent

13650 NW. 22ND AVENUE DO NOT WRITE
OPALOCKA, FL 33154 IN THIS SPACE

8. The above named entity submits this staternant for the purposa of changing its registered office or registered agent, or both. in tne Staie of Fiorida. | am familiar with, and accept
the obligations of regisierea agent,

SIGNATURE
Signature, typad o prnted name of registaered agent and bile ¥ applcable (NOTE: Regrilared Agen Sigrmture reguired whan fonsatng) OATE
o
i 9. Election Campaign Financing $5.00 ey Be _odonoepsgeRiy o

AfterF %:,ﬂ?g;g:fi'&.ﬁ& 35?50_00 Trust Fund Contribution. 0  Added to Fees 05/705/058-3004%~-00% 150, 00
10. QFFICERS AND DIRECTORS |
TIILE P
NAWE FEARON, WINSTON

STREET ADDRESS | 13690 N.W. 22ND AVENUE
GIvY-ST-2IP OPA LOCKA, FL 33054

THLE P

NAME FEARON, WINSTON W
STREE! ADDRESS | 13690 N.W, 22ND AVENUE
Qry-s7-2IP OPA LOCKA, FL. 33054

TITLE
NAME

orvsran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiY-57-2F

TITLE
NAME - : |
STREET ADDRESS '

CITY-5T-21P : ’ |

TITLE

NAME

SIREET ADDRESS
CIty-ST1-2IP

12. | haraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to axacuyta this raport as required by Chapter BOY, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changsd, or on an attachmet with,an address, with all other |j mpowerad.
SIGNATURE: //&/;:m’[a/ ’ 3 2] G5V ) 3355

SIGNATURE AND TYPED OR TIONTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dliytme Phona 4




