2003 FOR PROFIT CORPORATION FILED %

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # 9252355 ecretary of State
1. Entity Name 04-03-2003 90175 010 ***150.00
SUPERIOR AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
5749 ARLINGTON RCAD 5743 ARLINGTON ROAD
JAGKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address H“MlH"l|[|||”|"|”|||I||l |"| lll“ Ilm I’I” Ilm I‘l” m" ‘"’
Suite, Apt. #, elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
59-0939451 Not Applicable
Ze = County - .- Zip oY s s = | g Certificate of Status Desied ™ [0 $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIFORD, ROBERT GREGORY
1424 QUINLAN RD. E
JACKSONVILLE FL 32225

Street Address (P.O. Box Number is Not Acceptablg)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
; the obligations of registered agent.

SIGNATURE
Signature, typed or p[intad narma of registered agent and tila if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!!! EEE IS $150.00 : . o
J : 8. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 ! Trust Fund Coautngbulion ’ O fdsd;[clict'ohggs? °

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE D O Delete TMLE O change [ Addition g

NAME WILLIFORD, ROBERT GREGORY NAME =

swreer anoress | 1424 QUINLAN RD.E STREET ADDRESS 3

CITY-ST-2IP JACKSONVILLE FL : CITY-ST-2IP g
(=)

TmE 81D 3 Delete TITLE [ Change [ Addition &

NAME WILLIFORD,FAYE NAME

streeT aD0RESS | 1485 QUINLAN RD E. STREET ADORESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TME v pTeEm rEe st e e e T Delete 0 ME B0 - =] rEeme - : [ Change [ Addition

WAME WILLIFORD DEBORAH F NAME

STREET ADDAESS | 1424 QUINLAN RD E. STREET ADDRESS

crv-st-2p -} JACKSONVILLE FL 32225 CIy-§1-21P

TITLE O petete I TITLE {7 change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

TITLE [ elete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TIMLE 1 pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS S STREET ADDRESS

CITY-ST-2IP N CITY-ST-21P

| hereby certify that the information supplied with this filing does hot 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 shzll have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or rustee empowered 10 executa this report as reqmred by Chapter 607, Florida Statutes; and that my'name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E@%Muﬁ“(’ fesaty VILLBURD 3-3/43 /mhw YO45

pED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




