FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

A

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # 53885

1. Corporation Name

SUPERIOR NISSAN, INC.

(8)

Mailing Address

PO BOX 3%
NIGHOLAASVILLE KY 40340-0385

Principal Place of Businass

PO BOX 395
NICHOLAASVILLE KY 403400355

LT

BO NOT WRITE IN THIS SPACE

8. Dats Incorporated or Qualified
07/01/1977
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
il 2D Lox 395 25] SAmeas Z. 59-1754350 Not Applioabie
Sulte, pl. §, el ' Suite, Apt. #, atc.
: v P B. Cerlificete of Status Dosired [ $8.75 additons!
22 /C n 1/ 27] Fee Required
City & Sate City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution Added 10 Fees
Zp Caunlry Zip Country 8. This corporation owss or has paid the current year Intangible
m.; [/ iDR3ELS |25 a 5 m El Personal Property Tax due June 30, Yes [ o &
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
CT CORPORATION SYSTEM 81 Name
1200 §. PINE ISLAND ROAD 82| Streat Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84} City 85| Zip Code

FL

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

office or regislered agent, or both, in the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisierad
agenl. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes.

bave-namad corporation submits this statement far the purpose of changing its registered

SIGNATURE

Stgnature, typed or printed namo of fogistorod agont and titke It applicable {NOTE: Registered Agent signalure required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE FD [J oELete 11 TILE [TThange [ Addition | 2
NAME HILER, DANIEL C. 1.2 NAME §
smeeraopress | 2141 TABORLAKE CIRCLE 13 STREET ADDRESS 5
CTY-ST- 1 LEXINGTON KY 14 GITY-§7- 2P &8
THLE [ DELETE 2.4 TNLE [T change [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-5T-2P 2.4 CITY-5T-21
TME [ DELETE 31 TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GilY-ST-210 3.4 GITY-ST-2IP
TIME J oELeTE A1 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$T-7iP 44 CITY-5T-2IP
TLE 7 DELETE E1TTLE [ change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 OiTY-5T-2IP
TILE [ bECETe 6.1 THILE ] thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P A\ 6.4 CITY-5T-2IP

supplied wilh ti

14. | hereby cerllly ihat the ijiormali
pplemental anfilg!

indicated on this annual fporl or

Block 12 or Block 13 if chnged, or oy an altac ith §n address.

FA

mett
.\

Y

F 9y S UFs TEI_¥Y . s

ing does nol qualily far the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
pott is frug and accurata and that my signalture shall have the same legal effect as if made under oath; that | am an
officer or director of the ckrporation ¥y the receiver biyruMoe empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in




