2001 UNIFORM BUSINESS mapom' (unm FILED

DOCUMENT # P99000102361 Mar 12, 2001 8:00 am
" et vame ‘/ Secretary of State

SUPER SERVICE AUTO REPAIR, INC. 03-12-2001 90477 037 ***158.75

Principal Place of Business Mailing Address
260 E DAKRIDGE RO 1522 TEABERRY CT
ORLANDO FL 32809 ORLANDO FL 32624 ‘ -

+

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number 5060 Applied For
59-3 77 Not Applicable
Zi -
P Cauntry Zp Country 5. Cerllhcate of ¢ Stalus Desnred “ $B 75 Add"'?_"_al [ I
- I e e e e R e T IR B -.Few Regquired
e 8-—-Nama-and-Address of. Curent Reglutorsd-Agent —— - —  ——rre=|- 7 Name.lnd.Addrm.of.New.HeglsjemdAaenL_,._ ) B
Namg
WNG- UN. KEE Streal Address (P.O. Box Number is Not Acceptable)
1922 TEABERRY CT
ORLANDO FL 32824
City FL Zip Code

8. The above namad entity submils this statement lor tha purpose of changing its registered office or regislered agent, or both, in the State of Florida.

B

S E :
) + Signatura, kypad cr prinfod narme of [egitered agent and Ltie f apphcabls. (Ncm e Agen sig r-q:udm.n ing) DATE
IGNATUR .
* 9 s c.orpofaﬁoﬁ is eligible 1o satisfy its Intangible - “ 'FiLE NOWH! FEE IS 3150
PR P P! S e a -
l _lo. Efecuon Campaian Fmancnnq $5.00 Moy Ba__
= == Tux fiiing cgquireniént and viecis 1o 6o sl —Afigr MAY i“?.ﬁl.'u Fel wiil oe-5550.0{~ - “Trumt Fund Contribotan, ﬁl:frxdded-lgFees
{See critaria on back) O Make Check Payable to Departmant of State ,
1. © QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 .
TIE PS O pelete Lt [dChage [ Addlion | 8
WAME WING, KEE UN HaME e g
STREET ADDAESS 1922 TEABEHRY CT STREET ADDRESS §
CIY-ST-2F 0W4 . CITY-ST-0P - o
e VPT & oo e O Chame 1 Adaon | &
HAME WING, ELOISA M RAME
STREET ADDRESS 1922 EABERRY CT STREET ADDRESS
CIry-S1. 2P ORLANDD FLM ] CITY-S5T-21P
R IR T ‘El.Deléia-'—'E"_:" R ! ol . o —-—[3) Changz" ) Adeitice Y
NAME f NAME
STREET ADDRESS STREET ADDRESS
eIry- §1-21P CITy-ST-2P
e o . [ Deleta TMLE [ Change (] Addition
NAME . WAME
STREET ADDRESS L STREET ADDRESS
CIvY-SF-21P CITY-ST-2P
TME £ Detete e 3 chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CiTY-ST-2IP
THLE [ Delete TITLE O Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hareby ceily that the information supplied wiih this fling does not qualily for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further cartify that the information
indicated on this reporl o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaily, that | am an officer or director
red to execula 1his repont as required by Chapter 667, Florida Statules: and that my name appears in Block 11 of )wk 12if

ith all other like empowered.
0120/ 200
T oud

HAME OF SIGKING OFFICER OR DIRECTOR . Daytima Phone #

of the corporation or tha recaiver of trustee em|
changad, or cn an attachment with an addre

SIGNATURE:




