FILED

4 Sgp 12,2001 8:00 am
POLLUN ecretary of State
e 24 e
SUPERIOR AUTO CONSULTANTS, INC. )( 09-12-2001 90105 004 ***550.00
r
Principal Place of Business Mailing Address
€013 GOLF VILLAS DR 6013 GOLF VILLAS DR U
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 00634 98
2. PrinW 3. Ma@liW ”“"“I “I || "" Ilm Ilm Ilm IHII Ilm m“ ”“) “““m |||’
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%20186 Not Applicable
i oun Zi it
Zip Country P Gouniry 5. Certificate of Status Desired d gga"gesql‘:?gét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ - _
’ ) Name
UDEU“' SHERRY M Street Address (P.Q. Box Number is Not Acceptable)
6013 GOLF VILLAS DR
BOYNTON BEACH FL 33437
City ) FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $550.00 10. Elocti N .
" . . 8 tion Campaigr Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tru:tlFun d antr?butig: ¢ | fdsd.e?j?ohg?e,ss o
{See criteria on back) (1] Make Check Payable o Department of State '
11, OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ charge [ Addition
HAME UDELL, SHERRY M NAME -
STReET ADDRESS (6013 GOLF VILLAS DR STREET ADDRESS
orv-s-2e |BOYNTON BEACH FL 33437 CITY-51.2
TMLE O Defete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
me [ . . o - oelste T . - [JChamge [ Addition_
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-57-2IP
TILE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S5T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME "NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gefaddress, with ail other like empowered

Ay
SIGNATURE: - AT HALH D W (%/)?fo)/ji

SIGNATURE AND WFﬁ OR PRINTED NAME OF SIGNING DFFJCFFI OR DIRECTOR Date Daytime Phone #

Qree N

Al r

CR2E034 (5/01)



