. — - . - -

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

Secretary of State

05-02-2003 90732 034 ***150.00

DOCUMENT # P99000013228

1. Entity Name

SUPERIOR AUTOMOTIVE MARKETING, INC.

Principal Place of Business Mailing Address
101 S U5 HWY 1 101 S US. Hwy 1
FORT PIERCE FL 34950 . FORT PIERCE FL 34950
2. Principal Place of Business 3. Mailing Address |||||I||| “l ‘|NI 1|m |||’| “m ||m II“l “l“ "nl "I“ "l“ \l“ |||\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65—0894309 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O gg;gesq S?:jtb"a'
6. Name and Address of Current Flegistered Agent 7. Name and Addrass of New Registered Agent
— - - - - Name o
WALWCK STANLEY J Street Address (P.O. Box Number is Not Acceptable)
101 S US. HWY 1
FORT PIERCE FL 34950
City FL Zip Code

B. The above namec entity submits this statement 1e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered aggnt, ... -

SIGNATURE

Signaturs, tyfjed cr printed name o registéred agent and tits if appticable. {NOTE: Registered Agent signature requirad when reinstaling} DATE

i FILE NOW!I! FEE IS $150.00 i o
. Elect Fi
After May 1,203 Fee wil be $550.00 N et oo O Ay 2
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ nelete TITLE O Change ] Addition
NAME WALVICK, STANLEY NAME
street aooress | 1724 COCONUT DR STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34949 CITY-ST-7IP
TITLE vV [ petete TITLE (3 Change [ Addition
NAME WALVICK, CYNTHIA L HAME
STREET ADDRESS | 1724 COCONUT DR - STREET ADDRESS
CIvY-ST-2IP FORT PIERCE FL 34949 CITY-ST-2IP
TITLE 1L [ petete TMLE e - . . Ochange [ Addition
NAME SEEGERT, MANDY L NAME
STREET ADDRESS | 8501 NORTH BLVD STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34951 CITY-ST-2IP
TITLE 1 pelete TITLE ‘ [change (7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P ) CIFY-ST-2P
TMLE ] petete TIME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | herepy certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg eypowered.

SIGNATURE: 553@@ AU =Y OUIRED 413-03 MNzYso 5t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phene #

AY 0262090

CR2E034 (10/02)



