FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o 5
CORPORATION

ANNUAL REPORT

1996 \& A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

 DOGCUMENT #

1. Corporation Name

SUPERIOR AUTOMOTIVE, INC.

252355

(3)

Principal Place of Business

5749 ARLINGTON ROAD
JACKSONVILLE FL 32211

Mailing Acldress

5743 ARLINGTON ROAD
JACKSONVILLE FL 32211

OO

3. Date Incorporated or Guaiified ] 3a, Date of Last Report
10/20/1961 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 590939451 Not Appiicabic
.., Sute ApL 4, etc. Suite, Apt. #. sto. 6. Certificate of Status Desired 0O $8.75 Additional
E?J El Fea Requirad
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25] 25) 30 Florida Statutes O Yes [INo
[ 9. Name and Address of Current Registered Agent 10. Neme and Address of New Registerad Agant
81 Namew v, 0 EAT CARGORY
JILLIFPIRD , ReBERT CREGO
WlLUFOHD,J R 82| Sireet Address (P.O. B?xéNurnbar is Not Acceptable)
5749 ARLINGTON RD o 1§24 QuUINLAN Rp. £,
JACKSONVILLE FL 32211
84| Cuy . 85! Zip Code
TREKSONVILLE FL | F2218

11, Pursuant o the provisions of Sections 607.0502 and 6071508, Fi
or registerad agent, ar bath, in tha State of Fiorida.
familiar wit} j

| greapt the,obligations of, Sec)
S!GNATURE@_ -
rgraturd, hped o prittad 2 FF reastered agentging tite it apgicabls

uch ghange was authorized b
506, Florida Statutes.

arida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

y the corporation’s board of diractors. ! hereby accept the appointment as registered agent. | am

_ROBEAT GRBZORY WiiiiFomp

e MRl
{NOTE' Rogistered Agent signature renuired when ranstahng! DATE
12. OFFICERS ARID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD B DELETE 11TILE P> N Change [ Acdilion
v WILLIFORD,J R 12 NAME WILLIFORD, ROBERT CRGGORY
STHEE | ADDRESS 1465 QUINLAN RD E. 1ASIREET ADDRESS | 4 B R AP P&H‘N LAN RbD.E.
GliY-§1- 71 JACKSONVILLE FL 14 0ITY-ST- 7P JACKSONVILLE Fi. g2228
TITLE L[] [ CELETE 2 1THLE [] Change  [7] Addition
ha: WILLIFORD,FAYE 22N
STREET ADDRESS 1465 QUINLAN RD E. 23 STREET ADDRESS
CHY-51-21P JACKSONVILLE FL 24 0Ty -51-2F
TITLE VD [7] DELETE 31 TILE v - [ Change B Additicn
hast WILLIFORD, ROBERT GREG. 32nme PERRY, VICKI &YW
STRELT ADDBESS 1424 QUINLAN RD E. sasheraoRess | 4 b PUINLAN RO &.
OIY-ST-2P JACKSONVILLE FL 4 CITY-51- 2P TACKSONVILLE  FL. 21225
ihits [ DELETE 4.1 TILE [ Cnaage [ Addition
hAME 42 NAME
STREL ) ADCRESS 43 5TREET ADDRESS
CITY-§1-21P 44 CiTY-ST-2P
TILE [J DELETE 51TITLE [ Change  [] Addition
NAME : 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-§7-z1 54000y-51-2P
TITLE [J DELETE 6 1TITLE {1 Change [ Addition
NAME 62 NAME
STREE] ADDRESS 6.3 STAEET ADDRESS
CTY-S7-2¢ 64CiTy-5T- 2

14. 1 da hereby cenify that the information suppliod with this filin
cerlify that the information indicated on this annua! report 0
oath; that | am an officer or director of the corparation or

the: receiver or trustee empowered to

g is voluntarily furnished and dogs not quality for the exemption stated in Section 118.07(3){k). Flonda Statutes. | further
supplemental annual report is true and eccurale and that My signature shall have the same legal effect as if made under
execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl

SIGNATURE' T SIGNATURE AND T %

13 if changed, or on an attachment with an address.

SIGNING OFFICER OR IMRECTOR

o BERL ERGGON_W1suiroRd  godecte_ (109)148vows




