o FILED
3 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (:J%n) Apr 25,2003 8:00 am

DOCUMENT #  P94000074065 ecretary of State
1. Entity Name 04-25-2003 90191 015 ***150.00
SUPERIOR EQUIPMENT SERVICES INC.
Principal Place of Business Mailing Address .
13630 NW. 22ND AVE. 13590 N.W. 22ND AVE. 41U13140
OPA LOCKA FL 33054 OPA LOCKA FL 33094 .
- S IR RR AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65‘%79444 Not Applicable
Zip Country 2P Country §. Certificate of Status Desired O $8.75 Additional
' Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i

Street Address (PO. Box Number is Not Acceplable)

FEARON, WINSTONW ~— "
13690 N.W. 22ND AVENUE
OPA LOCKA FL 33154

City FL Zip Code

8. The above named antity 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 obiigations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title it applicable. {NOTE: Registared Agent signalure raquirad when rginstating) CATE
FILE NOW!!! FEE IS $150.00 )
N 9. Election C ign Fi i
At May 1, 2003 Fos wil e $550.0 e 1y $5.00 eree
Make Check Payable to Florida Depariment of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN {1
TIME P . [ Delete TIE [ Change [ Addition
NAME FEARON, WINSTON NAME
STREET ADDRESS | 13690 N.W. 22ND AVENUE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-8T-2IP
TIMLE P [ Delete TITLE [ Change  [J Additicn
NAME FEARON, WINSTON W NAME
STREET ADDRESS | 13600 N.W. 22ND AVENUE STREET ADCRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-S7-2IP
TILE [ pelete LE ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P i e
TITLE o e s e T =T M elete e h O Change 3 Additon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TILE (Clchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE {7 Delete ML [ Changze [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), 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 corperatian 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 on an attachment with an address, with all other like empowe

SIGNATURE: __ A A0 LoRAAATL AN Mo 8- OF 205-438-7[72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phong #

AV ZEL1B810

CR2E034 {10/02)



