2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P95000042452

1. Entity Name
SUPERIOR TOWING AND AUTO TRANSPORT, INC.

Secretary of State

02-24-2005 90027 042 ***150.00

Principal Place of Business

138 TONEY PENNA DRIVE
JUPITER, FL 33458

Mailing Address

IUPITER, FL 33458

138 TONEY PENNA DRIVE

B - e - —

LT

2. Principal Place of Busingss 3. Maiting Address
Be et ranaTRIVE [Pl Tane, Rona MR

Suite, Apt. #, eic. Su:te‘. Apt. #, ) 02212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEf Number Cf Applied For
3\@@:&(&. T oo s 2, . YL | 65-0502478 Not Applicable
sflbp‘-\% % S;irg P\ %Z:Ep: L\%% _S;thy R 5. Certilicate of Status Desired 0 gese -gesm':g;"om'

6. Name and Address of Current Registered Agent 7. Neme and Al of New Reg Agent
Name & —_— . ) |
CAPASSO, THOMAS ™ - - B T o el il ikl et - e
280 TONY PENNA Street Address (P.O. Box Number is Not Acc&ptable)

JUPITER, FL 33458

City

FL I Zip Code

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

the obligations of ragistered agent.

B QA0S

bure, typed narne of registared agent and title if applicable. N {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Foo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detate TMLE \ \f) [J Change ﬂ Addition
HAME CAPASSO, THOMAS ' KAME VAL ERTE Qﬁ?{""&;
STREET ANDRESS | 138 TONEY PENNA DRIVE STREETADDRESS | VDD le Ve LT et ety AT
oiv-si-2¢ | JUPITER, FL 33458 otk | Jopiege VL HAERNTR
TME [ oetete TITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-51-2IP
TME 3 Delete TME ElChenge [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CCITY-5T-ZP —- - Srem—— - CONY-ST-ZP~ o= o = - —_— 7 e e
TALE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI'_W-ST- P CITY-3T-2IP
TME O Delete IMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZP
TME [ Detete TME [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GIT¥-ST-7IP

12. | heréby cemly that the information’ supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes.
accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director

indicated on this report ar supplemental report is true an

of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

I further certity that the information




