2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 252355 Apr 03,2008 08:00 AT
1. Entily N
iy Name Secretary of State

SUPERIOR AUTOMOTIVE, INC.
Principal Place of Business Mailing Acidress
5749 ARLINGTON ROAD 5743 ARLINGTON ROAD
e T ”ll”l Hll‘ |'"|ﬂ||| "ml“l‘ |‘« I‘ln Im’l‘l“"” M" |[|“||‘ “ m’
2, Principal Place ¢f Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, At #, 810, 15t MOORE CR2E034 (10/07)

City & Sate City & State 4. FE! Number Applied For

59-0939451 Not Apgchcable
n Country Zip Country 5. Cenficate of Status Desired [ gg;;fq g:jggtional
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registersd Agent

Marme

WILLIFORD, ROBERT GREGCRY -
1424 QUINLAN RD. E Street Address (P.O. Box Number s Not Acceptabila)
JACKSONVILLE FL 32225

City FL Zip Code
8. The apbove named enuly submits this statement for the purpose of changing ns registered office or registeren agent, or ot in the Siate of Florida 1 am familiar with. and accenpt
the chhgatic- aistered aqent. .
SIGNATURE ___
& gnoture, typed o por w2 A reg s ag aerl an L Bapphoasia, (LGTE REQis a0 AZar i cilaer reguired wien ‘orviabrg DATE

9. Blection Campaign Financing $5.00 mMay Be

Aﬂer May 1 2008 FEB WI!I Be 5550 DD Trust Fund Conirbution [ Added to Fees

;‘Make Check Payable to Florida Departrnent of Stat

10. OFFICERS AND DlFiF("TOHS 11. ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11

T PD [J neete TITLE O Change [ Aadition
1M WILLIFORD, ROBERT GREGORY NAME ponnnoeTant

STRIFT ADDRESS | 1424 QUINLAN RD. E STREET ADURESS nd s/ fR-ali2R-n2z2 150,00

Ciy-§3- 719 JACKSONVILLE FL CIty-5v- 2

T STD O Deele TiLE [J Change ] Addiben
NAME WILLIFORD,FAYE HAME

STREET ADDRESS | 1465 QUINLAN RD E. STREET ADURESS

CiTy-31-78 JACKSCONVILLE FL CITY-5T-2IP

miE v 3 petere mie Cicrange ] Addition
NAME WIL_I_.IFORD. DEBORAHF . e HAME I - .

STREET ADGRESS | 1424 QUANLAN RD E. STREET ADDRESS Tt s e
ory-s1-7F - 1 JACKSONVILLE FL 32225 Cry-ST-21P

ik [ Delete TILE [ change 7 Addition
HAME HAME

SFREET ADGRESS STAEET ADDRESS

CITY-§T-219 CITY-31-2IP

TinLE (7 Delete TITLE [OJcharge [ Adaition
HAME NEME,

STREET ADDRESS SIREET ADURESS

cInY-81-7P CITY- - 2IF

TmF O oelge - CTRE by, e . [ Change [ Acdition
NAME FhaME v

STREET AGDRESS STAEET ADDRESS

Ty -5T-20 CiTY-ST- 2

12. 1 hereby certify that the information supplied with this filing does nct quality for the exernctons contaned in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplementa report is true and ‘accurate and thal my signature shall have the same legal ettsct as il made under oath: Ihat | am an officer or director
of tha corporanon or the receiver of trustee empowerad to execule this report as required by Chapier 807, Ficrida Statutes; and that my name appears in Block 19 or Block 11
it charged, or on an altachment with an address, with all clhet e empowered.

SIGNATURE:

E QF SIGNING OFFICER QR DIRECTOR Playlmg Fnonn »




