2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 262355 Apr 23,2007 08:00 Al
", Enity Name Secretary of State
SUPERIOR AUTOMOTIVE, INC.
Principal Place of Business Mailing Addross
5749 ARLINGTON ROAD 5749 ARLINGTON ROAD
R
2. Principal Place cof Businoss - No PO Box # 3. Maling Address
Suite, Apl. #, elc. Suite, Apl. #, olc, 1st MOORE CR2E034 (10/06)
Cily & State City & Stala 4, FEI Numbor _ Apptied For
59-0939451 Not Applicable
Zp Country Z Counlry 5. Cerlificate of Status Dosired O ?i‘gesm‘:?:;“o“al
6. Mama and Address of Current Registerad Agant 7. Name and Address of Now Registered Agent
Namo
WILLIFORD, ROBERT GREGORY _
1424 QUINLAN RD. E Sireet Address (P.O. Box Numbor is Not Acceplable)
JACKSCNVILLE FL 32225
City FL l Zip Code

8. The abovo named entity submits this statement for tha purposa of changing its registeied office or registered agent, or both, in the Stale of Florida, 1 am famiiar with, and accept
the obligations of rogislered agent ‘

SIGNATURE

Signature, yped of prnted name of registared agent and Wig r appleabig, {NOTE: Regrsiased Agent signalure requited whan ransialing} DATE

“.«. - "FILE NOW!!! FEE 'IS, $150.00
* ' After May 1, 2007 Fes Will Be $550.00
Make Check Payakble to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Centrbution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

It PD 3 Celee e [J Change [ Addition
HAME WILLIFORD, ROBERT GREGCORY NAME

STREET ADDREss | 1424 QUINLAN RD. E STREET ADDRESS HOO0o0T25417

CITY- ST-7IP JACKSONVILLE FL CATY-ST-7IP BE."‘IDE'!D?_E:DDE 1-022 1 SO.00
fITLE STD O Detete TILE Ol change [ Addilion
NAME WILLIFORD,FAYE NAME

sIREr Apoprss | 1465 QUINLAN RDE. STREET ADIRLSS

CHY-ST-21P JACKSONVILLE FL - CITY- S1- 2P

ML v Lo 1 oeicie I1iiE - - - - - ——— o Chamge 00 Addinen
NAME WILLIFORD, DEBORAH F NAME

STRECT apDREsS | 1424 QUINLAN RD E. SIREET ADDRESS

Ly-s1-2p JACKSONVILLE FL 32225 CITY-s1- 2P

NILE [ Delete TILE {1 chiange [ Additon
NAME HAME

STREET ADDKESS STREET ADDRLSS

CIFY-51- 2P : GITY-ST-2IF

mE O pelete ME [ change  [J Acdinon
HAMI NAME

STREET ADDRESS SIREET ADDRSS

CIv-8I-/p CITY-SI- 2P .
NILE O pelese TILE [ change [ Addition
NAME NAME

SIRLCT ADDRESS ~ | sIRECT anpress

CITY-SI-21F CIFY-ST-1IP

12. L hereby cerify thal the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that ihe iniormation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal oifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoo empowered lo execule this report as roquired by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed, or on an attachment wilh an address, with all other ko empowcrad.

SIGNATURE:

CoEAT Ghespny WR TR 5/6/{9{4007 9’0%%-9@/4;)/'

‘OFFICER QR DIRECTOR ime Phiufio #

SIGNATURE AND TY PE TED NAME OF SIGN




