Fli.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Kathe ‘ine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000028753

1. Corporztion Name

SUPERIOR AUTO DETAILING, INC.

Mailing Address

2041 NW 85TH AVE
PEMBROKE PINES FL 3X024

Principal Piace of Business

2041 NW 85TH AVE
PEMBROKE PINES FL 33024

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90112 029 ***150.00

AR AL

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

03/26/1998
2. Principa! Place of Business 2a. Mailing Address 4. FEI NLmber Aprlied For
PF
;] ;l (DS - oga 35-3 ' Not Applicable
Suite, At #, efc. Suite, Apt. #, etc. . diti
?I 27 P 5. Certifcite of Status Desired O $8F;E;Qﬁ:(:;nal
City & Siate City & State 6. Electio1 Campaign Financing $5.00 tay Be
—El El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ¢ccrporation owes the current year ntangible
;‘ T{s} E E\ Persor al Property Tax. ves 1#NG
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
SCOPA, RICHARD _
2041 NW 85TH AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 23
84| City FL a5| Zip Code

agent. am familiar with, and accept the obligati ns of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpese f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corporetion's board of cirectors. | hereby accept the appointment as reg:stered

SIGNATURE
Slgnature, typed or prinied nai e of registerad agent ind title .f applicabls, {NOTI:: Registared Agent sig requ red wher ing DATE
12, OFFICERS AND' DIRECTORS 13. ADDITHNS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
ME ] DELETE 1ATME Pées  penir ClCrange  PFAddition
NAME 12 NAME R;(‘)\A{_d seofA
STREET ADDRE 33 1.3 STREET ADDRESS '5100»{ ] NW 85 AVE
CITY-§T-21P 14 CITY-ST-2P MRobE anES . Fu 33024
TME [ DELETE 217IMLE Vicg- fRES 1DENT [IChange  {i@Addition
NAME 22 NAME Vincénr Gakeih
STREET ADDRE 3§ rssmeeTaonress | 18 N o ST
CITY-ST.ZIP 2.4 CITY-ST-2IP pEmbLoKtI fm €3, fL 3501.‘{_
TIME ] DELETE 3ATITE Ghange (] Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CmY-§7-2P 34 CITY-ST-2ZIP
TinLE [J DELETE 41TME [Jcharge L] Addition
NAME 4.2 HANME
STREET ADDRE! S 43 STREET ADDRESS
CITY-$T-2P 44 CITY-5T-2P
TIME 1 DELETE 51TITLE [ Change 7] Addition
NAME §2 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
OITY-ST-21P 54 CITY-ST-2P
TITLE [ DELETE 6.1 TILE [JChange  [] Addition
NAME 62 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes | further cerlify that the information
indicated on this annual report o- supplemental nnual report is true and acc rate and that my signature shall have the: same fegal effect as if made un Jer oath; that | ém an
officer ¢ r director of the corporat on or the receiv.:r or trustee empowered 1o € xecute this report as req iired by Chaptel 607, Florida Statutes; and that ny name appea‘s in
Block 12 or Btock 13 if changed, or on an attachiment with an address, with all other like empowered.

(9s) 33 oasy

0144698

CR2E034 (11/98)

SIGNATURE/,AGN%Z%%AH

(.)ﬁfﬂ.loﬁ’.

NAME OF SIGNI

Aure DETAICTNA wir N

ULl Codd PRESI\DE ST

Date Dagtime Phone #




