2004 FOR PROFIT OORPdRATION-

ANNUAL REPORT{

FILED
Jan 29, 2004 8:00 am

AR)

DOCUMENT # P99000102361

1. Entity Name

SUPER SERVICE AUTO REPAIR, INC.

Secretary of State

01-29-2004 90102 046 ***150.00

Principal Plzce of Business

260 E QAKRIDGE RD
ORLANDO FL 32809

Mailing Address

2120 EAGLEVIEW CT
KISSIMMEE FL 34746

v AVUVAUYUYX

2. Principal Place of Business 3. Mailing Address

I

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State Cily & State 4. FE} Number X'| Applied For
59-3606077 Mot Applicable
zw Country 2ip Country 5. Certificate of Status Cesired O $8'75 A.ddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = = S = s e e R NAME L b 9 v m— _— - e it me .
WING, UN. KEE Street Add P.0O. Box Number ig Not Acceptable)
1922 TEABERRY CT e ress (P.0. Box Number is ceceptabie

ORLANDO FL 32824

City Zip Code

FL

8. The above named enlity submits this statement tor the purpose of changing its registered
the obligations of registered agen:

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

01/ 20/0¢

{NOTE: Registered Agent signallre requited when reinstating)

7 T pate

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ pelete TITLE PREﬁ?}EMT / DO MER - thange [ Addition
NAME WING, KEE UN HAME WiNG, U/N. REE.
STREET ADDRESS | 1922 TEABERRY CT sweETao0RESs | 9180 EAGLE \WEW COVEL -
onv-s-zF - |ORLANDO FL 32824 CITY-ST-21P KisSIMHEE — FiD .QJ)A 34746.
TITLE ) [ oelete 1ITLE [ change [ Acdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TILE {1 Detete TITLE [3 Change [ Addition
Mg T e - = “NAME - - -
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CImy-ST-2P
TITLE 3 petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SE-2P
e 1 Delete TITLE [(Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IF
TILE [ pelete TTLE G ohange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby ceitify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further centify that the information
indicated on this report or supplementai 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

i g-j

changed, of on an attachment

with an addregs, with all other like empowered.
. A
SIGNATURE: ZZ M.} “to

01/020 /0% 350 -24142.

SIGNATURE AND TYPE

R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daie 7

Daytira Phone #

L4




