‘ FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 538855 : 04-09-2007 90036 015 ***150.00

1. Entity Name
SUPERIOR NISSAN, INC.

Principal Place of Business Malling Address

PO-BOX395- F0.Box Adpi3 RO-BOX-395- Po Boy 4013

MEHOASHHE-40346-8395 US i ;

lexingTon, Y  Hosay LeX/ NG ToN, EY HO82Y

R R AR ERFEREAR FArEIO

Fo, Boy K03
Suite, Apt. #, etc, Suite, Apt. #, &1G. 01222007 Chg-P CR2E034 (12/06)
City & State ity & State . 4. FE! Number Applied For
Xind&g Tow LY 59-1754350 Not Applicabla
Zip Country lez/ o 5 {2 ’f' Co[\igt:z} \/ £ T 7 £ 5. Cenrtificate of Status Desired () geee'giaf:dmw
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

R \ City FL l Zip Cods

8. The above n§med ey ent for the purpose of changing its registerad office or registered agent, or both, in the State of Aorida. 1 am familiar with, and accept

SKSNATURE
Woppicabés. ' - " (NOTE:froglatorkd AQBit signaturs required whan reinsitting) A DATE

\ N Flamtine A 1 - D Lo T —— - -
10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiMLE PD B Delete TME PO , Rcnange [ Addition
NAME HILER, DANIEL C, MAME Hiler Dan,el C .
STREET ADDFESS | Bu=ivBGREARE PTAGE STREETADORESS | P 0, Box KX¥013
omY-s1-2p | LEXINGTON, KY UV-SIE | Lex e Ten, KY dos52Y
TITLE 07 Delere TME [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -§T- 2P
TME [ pelete g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY -ST-2IP
TME [ peete WITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TILE 3 Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5Y-7P

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further centify that the information
e and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
d 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

e eeeree 3 (aﬁlov

ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dots Caytime Phons &

12. | hereby cerlify that thy Mqrmation suppliad with!
indicated on this reporfor shpplemental report is
of the ¢orporation or the receivi or trustee smp
changed, or on an attachment wh an addregs, Wi

SIGNATURE:




