2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V49267 Jan 29, 2001 8:00 am
1. Entity Name -
SUPERIOR TOWING, INC. - Secretary of State
01-29-2001 90110 026 ***150.00
Principal Place of Business Mailing Address
4530 LENOX AVENUE 4530 LENOX AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 C e e e = a
s e s [ RN A WA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
58-2002382 P
ot Applicable
2 Country Zip Country 5. Certificate of Status Desired [ fgﬂ-ggﬁ:ﬂ“"“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e — L= e |-Mame—_ LN _._} e e -
DEL CAMPO, MICHAEL G Strest A‘Eige]sfi?ol gojx ﬁeri Neo;ﬁ’cﬁ.ltb&le)
4250 BEVERLY AVE e VEins St
JACKSONVILLE FL 32210
City N FL Zip Code
Saehsonville HRD

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE QJMEL) Oﬂ(ChU)hD'\_ ] ,\'1 IO\

CR2EQ34 {10/00)

Signaturs, typed or printed nama oi registerad agent and title if applicable. {MOTE: Registerad Agenl signature requirad when reinstating) DATE
9, Effﬁi(;rporathn is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
(See criteria on back) 1 Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE Ol change [ Addition
NAME ANDERSON, SUSIE NAME
streer aooress | 11250 LOUIS STREET STREET ADGRESS
CITY-ST-21P JACKSONVILLE FL 32223 CITY-ST-7IP .
TILE 5 O elete e NLAE _ CoRReCHOM ] change [ Audition
NAME MICONTOSH, SHIRLEY HAME MSTatosh, 5h ) R\@*
street aporess | 8114 HARE AVE STREETADDRESS | @11Y HSRR. A\l@u
orv-st-ze [ JACKSONVILLE FL 32211 om-sT-2r | Jdape,, Flo A0
me - [ pelete -~ — TITLE N D e - - : [Z] Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
e [ celete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

13. | hereby certify thal the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éum/ andnm Vi ol @od) 284-Yooo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
fr )l ¥al \«1
= 7 ™

Alvsio
P L e A § —




