2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT 4 POG000073801 Wecretary of State

1. Entity Name

SUPERIOR AUTOMOTIVE MARKETING SOLUTIONS, INC. 04-01-2002 90035 009 ***1 50.00
Principal Place of Business Mailing Address

101 SOUTH US 1 101 SOUTH US 1

FORT PIERCE FL 34350 FORT PIERGE FL 34350

2. Principal Place of Business 3. Mailing Address Hll“"‘ ”l ml”ml Ilm |Im IIm |I““I||I I"II |I||| I|||| m”ll‘

J1 3 S Greembria, (PUE E— SAE

T BliteTApt#retc ——=ec — ___S_ui-le_,f\&#. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number —— —i——=|==TAppiied:For=e
PE (— y FL 65 Ug ISB Mot Applicable
Zip ’ Country Zip Country - ) $8.75 Additional
5 v 5 5"(¢ §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, DALL L N Street Address (P.C. Box Number is Not Acceptable)
1134 SW GREENBRIAR COVE
PORT ST LUCIE FL 34986
i ’ City FL Zip Code

8. The abave named entity submits thi

v

t for the purpoese of changing ilsregisteﬂor registered agent, or bath, in the State of Florida,

SIGNATURE
or printed name of regerREyent aWcab\e‘

{NOTE: Registered Agent signatura required whan reinstating) DATE

.. 9._This corporation is eligible 1o satisfy.its Intangible . _|[.... . - m IS $150. . . ’ )
e e e e 002 Fag will be $5000° ~ ~|="0-Elcton Campsion Foancing — --$6:00-Way 80|
e . ed to°'Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Detete TME [JChange [ Addition
NAME WALKER, RANDALL L Il NAME
streer aooress | 1134 SW GREENBRIAR COVE STREET ADDRESS
crr-s-zr (PORT ST LUCIE FL 34988 GITY-5T-21P
TITLE O] peletle MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
THLE [ pelete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE L [l Change [ Addition
NAME NAME e = -
STREETADRESS | _ e _ et~ |[sTREET ADDRESS T T T T T T ’
st T T CITY-ST-2P
TITLE [ pelete TITLE [ Change  [TJ Addition
NAME NAME e e e
STREET ADDRESS STREET ADDRESS L - et o
CITY-ST-2IP CITY-87-21P oL . TR L O
me [ Dalete TITLE [ Change [ Addition
NAME nh NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trusiee empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: ___ {2 LI e OMA2 1) 320007  SEI-99/-)4 78T
* }QﬂATUW&JH PHINTW OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhane #

9201950

AV

i
|

CR2E034 (9/01)



