2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 252355

1. Enlity Name

SUPERIOR AUTOMOTIVE, INC. .

Principal Place of Business

5749 ARLINGTON ROAD
JACKSONVILLE FL 32211

" Mailing Address

5748 ARLINGTON ROAD
JACKSONVILLE FL 32211

2. Pincipal Place of Business

3. Maliing Address

FILED
Apr 14,2005 08:00 AM
Secretary of State

I

[l

il

I

L

Suite, Apt, # ete. Sulte, Apt. #, etc. 1st MOORE CR2E034 {10/04
City & State ) City & Stats S 4. FEI Number Applied For
) _ 59-0939451 Not Applicabile
Zp Country ap Country 8. Certificate of Status Desired | $8'75 ﬁddi“"“a'
Fee Required
6. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Registered Agent
o T T - Name ) !
\‘I"‘gléklgloJlnf\lljl’_ARl'?%EDRE GREGORY Street Address (P.O. Box Number is Not Acceplable) o
JACKSONVILLE FL 32225
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

(NDTE Registerad Agent signaturs tequired whan remstating)

DATE

SignaIvio, typad o PTIted nama df ragisiaiad egant and (e T applicable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing ~ $5.00 May Be

T o e e o et Trust Fund Confribution. dded
Make Check Payable to Florida Depariment of State fustrune-ont [l AddedtoFoss
10, ‘_ OFFICERS AND_DIREC_TORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uite PD [ patete NILE [CJchange [ Addition
NAME WILLIFORD, ROBERT GREGORY NAME ey Ei“}'-"ﬂ'“@?-ﬂ
SIREFYADDRESS | 1424 QUINLAN RD. E STAFCT ADDRESS md g m‘t‘-'-z’-- N -
Grvsize | JACKSONVILLE FL Siv stz e TSR TE-25 150,00
e §TD T 7 psiete e Clchange  [J Addition
NAME WILLIFORD,FAYE NAME
STREET ADURESS | 1465 QUINLAN RD E, STREL| ADORESS
oiy-ST.ZP | JACKSONVILLE FL CIY-§T. 2P
e v S o 3 etate TLE [l Change [ Addition
MAME WILLIFORD, DEEBORAHF I NAMI
S1REET ADDRESS |1 424 QUINLAN RD E. SIREET ADDRESS
OTY ST-IP | JACKSONVILLE FL 32225 QY- 51-2P
13 o [ petete mE [ Chnge [ Addition
HAME AN
STACET ADDRESS STRECT AQDRESS
CIFY-57.2P CIY-51-2F
e - [ pelete | it [ Change L Addition
NAME NAME
STREFT ADDRESS | sreteravomess
CiTY-87 2P CIIY-S1-7P
g - ISP K O Change [ Addiion
NAME KAME
STREET ADDRESS SIREET ADDRESS
Sy ST 2P CITY. ST, 7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exerhption stated in Section 119.07{3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental tepart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATY. TYPED ORF

R

rerepay

A-9-05  G09- 743-4045

NTED NAME OF SIGNING OFFICER OR DIRECTOR

L T2

Cata Daytera Phono #




