- T e re———y 1

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000102361 Feb 11, 2000 8:00 am
1. Entity Narme :
SUPER SERVICE AUTO REPAIR, INC. Secretary of State
02-11-2000 90013 013 ***158.75

Principal Place of Business Mailing Address
1922 TEABERRY CT 1922 TEABERRY CT
ORLANDO FL 32624 ORLANDO FL 32624
T i R DA

260 EAST OAKRIDGE ROAD- SAME - AS ABOVE.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale ‘ City & State 4. FE! Number [ |Applied For
DRLA YD — FLOR\DA . 3q- 36 06OY¥. LR

—23"22% Oq Cou;:;y. .5 A . Zip Country 5, Certificate of Stalus Desired X geae';g‘lﬁicgﬁonal

|~ _. ~=6..Hamo and Address of Cumrent Registered'Agent .. -twx < =- | == -~ = 7. Name and Address ot New Registered Agemto. oo

Name
\;ggf’ UN. :IE‘E cT - Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32824
City FL I Zip_aoaé

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F\oriida‘
sonoune L Nt UN. KEE WiNG (OWNER-PRESIDENT) 03/05/2000.

Signature, typed or printed name Qegislared agent and tile if applicabla. {NOTE: Registered Agent signature required when reinsiating} DATE
’_9. This corporation is eligible to satisfy its Intangible 1" FEE X ) - ‘
Tax Fni?]gp ?equ'iremenllngand elet:ftast \(f)y to s0. ¢ Aﬂer:lkﬂiyg‘gﬁoﬁ Fee ﬁ;f;:qsggnoa 0. Eﬁiz:Igzr%aggi‘r?gug::ncmg O f&%eodotoh;gasse
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IRE2 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiE PRESIDENT - SECgETARY O delee e (3 change (] Addition
NAME U.N. KEE \WiING NAME
smeeTanoRess | {42 TEABERRY QOULRT: STREET ADDRESS
CITY-ST-7IP ORLANDO — FrLoriDA 30R34. CITY-5T-2P
TILE NICE-PRESIDENT — TREASURER pecte e O change [ Addien

NAME
STREET ADDRESS
CiTY-5T-2IF

NAME ELOISA M. WING-
sweeranoress | {4 AL TEABERRY COURT.

cmﬁsrjzl?r . QR';’EM_DQ— E&OR’PH(B%SQA‘

TTLE =[] pélele

——i me

“1itLe

[ changs™™ [ Auditicn

[ change [ Addition

O chenge [ Additior

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME T Detete HTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
OITY-ST-7P CITY-$T-2IP
TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

D Ch_ange ] Aaditior

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sect

changed, or on an attachment with an address, with all other like empowered.

ion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02/05/2000. (40%)850-4142

SIGNATURE: U,A[@ :'4&&;{} I LUUNCKEE WING.
IGHATURE ANDTYPED CA P £ HAME OF SIGHING OFFICER OR DIRECTOR

Dayuma Phane #




