FILED

'2008 FOR PROFIT CORPORATION - May 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000042452 05-06-2008 90039 024 ***150.00

1. Entity Name .

SUPERIOR TOWING AND AUTO TRANSPORT, INC.

Prngipal Place of Business Mailing Address

136 TONEY PENNA DRIVE 136 TONEY PENNA DRIVE

JUPITER, FL 33458 IUPITER, FL 33458 o

> e By g R AT O
IASVEANUS ST SATIE

Suile, Apt. #, etc. * Suite, Apt. #, efc. 03112008 Chg-P CR2E034 {12/06)

City& State City & Stale 4. FEI Number Applied For
\f“ﬁ/- rEL 65-0592478 Not Applicable
‘5%6 452 glgm Ay ap Country 5. Certficalo of Status Desired [ giggq Additonal

- 6. Name and Addrass of Current Registerad Agent “7. Name and Address of New Registared Agent

Name

CAPASSO, THOMAS:

2ROnTMACRENITA | Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458 : r
8’5 725 VENUS 5T
RN City . Zip Code,
Uwpr 1E£. FL |5%7%s

8. The above named entitygubmits this statement for the purpase of changing ils registered office of registerad agent, or both, in ths State cf Florida. { am familiar with, and accept
the obligations of regisheld agent.
-

3

SIGNATURE P
Sigra‘ira, WM oh?.s:mtad name of registered ageni and iile il appicabie. {NOTE: Repiterad Agent signature requied when refstatng} DATE
FILE NOWIIl' FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [n} ] pelete TITLE [ Change [ Addition
NAKIE CAPASSO, THOMAS NAME
STREETADDRESS | 138 TONEY PENNA DRIVE STREET ADDRESS
CITY-ST-2¢ JUPITER, FL 33458 CITY-51-4P
TiME V' wem TTLE [ Ctenge [ Addition
RAME CAPASSQ, VALERIE NAME
SIREET ADDRESS | 136 TONEY PENNA DRIVE STREET ADDRESS
CITY-51- 2P JUPITER, FL 33458 CIry-51-218
TILE ) [ pelete TMLE _ } {3 Change_ [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ciTy-§3-4P CITY-S1-2IP
TME T Detete TTE O change (7 Acgtion
HAWE NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P CITY-S$T-2P
LE [ Deete ML C]Change [ Addition
NAME NAME
STREE [ ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S57-3P
g 1 Delete TITE [ Clange [ Aggiion
NAVE NAME
STREET ADDRESS STREEF ADORESS )
GITY-ST-2IP CTy-Sr-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: thal | am an officer ar diractor
of the corporation or lhe receiver or trusteg ampowered 16 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attaghmant with an address, with ail other like empowered.

SIGNATURE: ___ (ppr———  ThomasCapasse Yitfo§ Sbt-4T-3242.

E AND TYPED ORJRINTED NAME OF SIGNING OFFICER OR DIRECTOR /




