2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. {{JBR)

FILED
Secretary of State

DOCUMENT #

1. Entity Name

P95000042452

SUPERIOR TOWING AND AUTO TRANSPORT, INC.

02-28-2003 90117 032 ***150.00

JUUQIvYY

Principal Place of Business
-138 TONEY PENNA DRIVE
JUPITER FL 33458

Mailing Address
139 TONEY PENNA DRIVE
JUPITER FE 33459

2. Principal Place of Business

- 3. Malling Address

O O

|
Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Feb 28, 2003 8:00 am

~

Make Check Payable {o Florida Departmem of State

City & State Cily & State 4, FEl Number Applied For
65—0592478 Not Applicable
Zi Coun Zi Count ) , i
P ry P u §. Certificate of Siatus Desired [ $8.75 Additional
Fee Requirad
B. Narne and Adkiress of Currant Registered Agent ' 7. Name snd Address of New Registersd Agent
r— — ————— Nams — < = T — - -
CAPASSO; THOMAS - Street Address (P.O. Box Number is Not Acceptable)
280 TONY PENNA
JUPITER FL. 33453
City FL Zip Code
8. The above named entity 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 obligations of registered agent.
SIGNATURE
Signahare, typed or primad name of registered agent and bite it applicabla. {NOTE. Regesterad Agent signatura required when reinstating) DATE
A ﬂF.“ilEa Nm& FFEE I‘I?;I gsgsgg o0 8. Election Campatgn Financing $5.00 may Be
ar ay 1, w . Trust Fund Contribution. Added to Fes

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N Tli

10 OFFICERS AND DIRECTORS =
e D 0 peete e [ Change T Addition | &
HAME CAPASSO, THOMAS NAME g
streer aopeess | 138 TONEY PENNA DRIVE STREET ADDRESS §
cov-st.zp | JUPITER FL 33458 CiTy-gr-2P a
Tine T Delete TnE Dl change 7 Addiion ?)
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST.2P
TIME — . —.O Deleta _ e _ - o 3 Crange [ Addition

~ STREET ADDRESS s - STAEET ADDRESS - |~ —t = > —_—— e — —_—
QITY-$1-2P CITY-S1-2P
TNE 7 pelete TINLE () Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-219 CIFY-ST-21P
nTE ] petete TInE [ Change (7 Addilion
NAME NAME
STREEY ADDRESS STREET ADPRESS
CITY-§T-21P i CITY-§T-2IP 3
TE [ eles FINE [ Change [ Acdition
NAME R R
STREET ADORESS STREET ADDRESS
GiTY-8T- 0P . CITY-ST-21P

ect as it made under oath; thal | am an officer or dirsctor

12, | hereby centity that the information supplied with this liling does not qualily for the exemption stated in Section 1 f9.07!13)(i), Florida Statutes. | further certity that the information

indicated on this report or supplamental report is true an

of the corporalion of the receiver or lrustee empowered 1o executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

t with an addeess, with afl

accurate and that my signature shall have the same legal el

r like empowered.

changed. or en an atachm

NP BT T e\~ T\ -3\

SIGNATURE:

SIGNATURE REQUIRED

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR

Date

Daytira Phone J

NeSsows (S omaae VO -0 ol W23 |




