2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P95000057843 Secretary of State
1. Entity Name 02-04-2003 90113 018 ***150.00
SUPERIOR CARBURETOR INC.
Principal Place of Business Mailing Address
11005 49TH STREET N 11005 49TH ST
CLEARWATER FL 33762 CLEARWATER FL 33762
- | O LA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
. 59—3325978 Mot Applicable
“iw Country e Country 5. Certificate of Status Desired O $8.75 Additional
- . _— - - N Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SCHUMACHER, DENNIS C Streat Address {F.0. Box Number is Nol Acceptable)
11005 49TH STREET N
CLEARWATER FL 33762

City FL Zip Code

. d entity submlts :s state anglng its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbligatifns of degistered &
s \ : \ =30 ~O%
SIGNATURE '

Sig . lyped or priniad name of registered agent and title if applicable. {NOTE: Reg:s ered Agent signature required when reinstating} DATE
T
: 1"
ﬂF"iﬁE N‘?‘:C:S l::EE Iﬁ]iissoéosg a0 9, Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS  IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TMLE [ Change  [J Acdition
HAME SCHUMACHER, DENNIS C NAME
streer aoorcss | 11005 49TH ST NORTH STREET ADDRESS
ery-st-zr | CLEARWATER FL 33762 CITY-5I-79
TILE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P 4 ) ]
TITLE T T [ Delete MLE [J Change {7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE ’ [ Crange  [[] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP
TITLE O Gelete THLE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE O petete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2IP I CITY-ST-21P

12. 1 hereby certify that the information supplied with tis tiling does not qualify ey the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
L suppiementat report is true and accurat and 1 y signature shall have the same legal effect as if made under oath; that | am an officer or director
f as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JHE@W \—26- 07.1 59155

of the corporation or,
changed, or on an ftiachmeyt with an address with plm 1er likg

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02}



