2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # 262355
et ecretary of State
SUPERIOR AUTOMOTIVE, INC. 04-16-2004 90050 008 71.50.00
Principal Place of Business Mailing Address
5749 ARLINGTON RCAD 5749 ARLINGTON ROAD - -
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbwer Appfied For
59-0939451 Not Applicabte
ap Country e Country 5. Ceartificate of Status Desired O gi,'gesq L':trjedciiﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, = Loe o . Name L LIl e
\{‘ﬂgklg%?h?&ﬁ%%ﬂg GREGORY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name af registéred agent and ditla i apphcable. (NOTE: Registered Ageni signafure regqurred when reinstahng) DATE
9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  Addedio Fees
bFFICEFiS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TILE [Jchange [ Addition
NAME WILLIFORD, ROBERT GREGORY NAME
STREET ADCRESS | 1424 QUINLAN RD. E STREET ADDRESS
cIry-st-2p JACKSONVILLE FL CiTY-S81- 2P
TiME STD [ Delete TLE [ cChange [ Addition
NAME WILLIFORD,FAYE NAME
STREET ADDRESS | 1465 QUINLAN RD E. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T1-ZIP
TITLE Vv _ [ Delete TE N ‘ [3 change [ Addition
NAME WILLIFORD, DEBORAH F NAME
STREET ADDRESS | 1424 QUINLAN RD E. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CITY-ST-2P
TITLE 3 Delete TiE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
THLE 3 Delete TITLE - T change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does ot 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 sffect as if made under oath; that | am an officer or director
of the corporanon or the recelver or trustee empowered to execute this reporl gsrequited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lrtad roszissori |

/ Gate Dayfime Pronk »




