2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000057843

1. Enlity Name

SUPERIOR CARBURETOR INC.

Principat Place of Business

11005 459TH STREET N
CLEARWATER FL 33762

us

Malling Addross
11005 49TH ST

. uUs

CLEARWATER FL 33762

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Mar 12, 2007 08:00 A
Secretary of State

T

Suite, Apl. #, ele. Suito, Apt. #, etc. 1st MOORE CR2E032 (10/06)
Ciy & State City & Stato 4. FEI Number Applied For
. 59-3325978 - Nol Appiicable
Zip Country Zip Country S. Corlificato of Status Desired O $8.75 Addttional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MName

SCHUMACHER, DENNIS C
11005 49TH STREET N
CLEARWATER FL 33762

Street Address (P.0O. Box Numbeor is Nel Acceplable)

City

FL (Zip Codo

8. The above namod cntily submits this staioment for lhe purpase of changing its registored oflice o regisiered agent, or bolh, in the Stale of Fiorida. 1 am {amiliar with, and accept
1he obligalions of registered agent,

SIGNATURE

Sqnalura, typed o ponlod narmg o regstatad agenl and hite v appleablo. {NOTE Ragstered Agent signalura required whun reinsiating ) DATL
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2007 Feg Will Be $550.00 . TrusLFund Conibution. [1  Added to Feas

Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1 D [ Delete e O change [ Addilion
NAME SCHUMACHER, DENNIS C NAML
St Ao sy | 17005 49TH ST NORTH SIRHETADDIESS
CINY-$1-21P CLEARWATER FL 33762 CiTY-S1- 2P
i 1 pelete I O Chiange [ Addtlion.
o e UOODODEE3 100
STRLET ADDRE 5% SIRLETADDISS Dq ’_.'EI ‘;l'['l'!_BUD:{quEE E.:D i:“]
CIY-S1-4IP CITY-51- 4P . e - -
. O pelete nme Ol chiange [ Adeition
NAMI NAME
STRET T ADDRESS _ L A smursoomss | e . e e
civ-stopp” T 7T -7 ’ ares-ae | -
Hie O pelete nne O change [ Addilion
NAMI NAME.
SIRL | ADORI S8 STREET ADDI§ 85
cliy-sl-Ap CIy - 81- 1P
TILE % Delele i O change  [] Addibon
NAMI. . NAME
ST ADDRE $S ' SIREE] ADDHESS
CITY -51-71F CITY-S(-2IP R
i C Delete THILE [J Change [ Addilion
NAMI NAME
SIRIF1ADDRESS STRLET ADDAE S5
cIfy-s[-2ip CITY-sI-7IP

12. | hereby cerlify that the information supplicd with this filing does nol qualify for tha exemplions contained in Seclion 119, Florida Stalutes. | further certify 1hat the information

indicated on this report of supplomentai roport is trugagad
af the ¢orporalion or tha receiver or ruslep

il changod., or on aenl with an é
SIGNATURE

“¥——aieNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

acg

27
-\~077

rato and that my signaturo shall have the same legal effect as if made under oath; that | am an officer or direcior
d 10 gfesuta this report as roguired by Chapler 607, Florida Statutos; and thal my name appoars in Block 10 or Block 11
all othek ko empowered

RNemns CSMumacnce PLES 7

72~-77755

Dare

Dayutno Phong »




