FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION HORDADEFATIGNT O S1ATE Jun 19 1997 8:00am
ANNUAL REPORT

1997 DMSl()ch;ng;iaiT|0Ns S C Cretary Of State

DOCUMENT # F65385 (9)

1. Corporation Name

SUPERIOR INDUSTRIES, INC.

Principal Place of Businoss Mailing Address T ”ll"ll ml ||.I| I"II ”II‘ ’III' Im I‘I“ HI"I"" Illu I’l“ I‘I" ‘Il‘

8 AVIATOR WAY 8 AVIATOR WAY
ORMOND BCH FL 32174 ORMOND BCH FL 32174-2963
3. Date Incorporatod or Qualified 3a. Date of Last Reporl
] ) 02/01/1982 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
21 26 ] 59'2186383 . Not Applicablo
Sulte, Apl. #, elc. Suite, Apl. #, elc. .
! P — I P 6. Certilicate of Status Desired (| 313'75 Additionaj
2_2] 27] ) Fee Required
City & Stale | Cily& State 6. Flection Campaign Financing $5.00 May Bo
-] 2;| ] Trust Furd Contribution O Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—l m ;;l 30 Florida Statutes ~ (dves [JNo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
MOSELEY, JOHN F B1] Naine
767 NORTH BEACH smEET 82| Sireet Addross (P.O. Box Numbar is Nol Acceptable)
ORMOND BEACH FL 32174 .
83
84| Ciy h 85| Zip Code

FL

11. Pursuani to the provisions of Seclbons 607.0602 and 607.1608. Fiorida Stafutes, the above- namcd"corpr)ratlon subrmits this slalement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporahon 5 hoard of directors. | hereby accept the appaintment as regislered
agent. | gm 14 arﬁy{th %r‘aq acgant .lg_e obligations of, §ect|on BB7. O&Oﬁ»Fiorlda. S:atmes .

CR2E034 (9/96)

W‘fé;rzi? Wl‘fﬂmslu[-d ApeNT Hghatie ubqwmdwhsnmn:m-nqj TS T T

. orncms AND DIRLC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE VD [T oeLere TATILE 7 Crange Additian |
NAME MOSELEY, JOHN F 12 NAME
staeer aporess | 767 N BCH ST 1.3 STREET ADDRESS
erv-stze | ORMOND BCH, FL 00000 140ITY-S1- 718
TILE PD [T DLLETE 25 1LE [ cange  [J Addition
HAWE MOSELEY, CHRISTINA E 2.7 KAME
sweer aporess | 787 N BCH 8T 2 3 STREET ADDRESS
crv-size | ORMOND BCH, FL 00000 2 4GNY-ST-26
TILE T oectTe 31 TLE B ~- [ Jchange  [I Addition
NAME 2.2 NAML
STREET ADDRESS 3.3 STREET ADORESS
CiFY-ST-2P 54 CITY-ST-20
e IR 41THLE [J change [ Addilion
NAME 42 NAME
STREET ADDRESS 4.3 S1REL] ADDRESS
GITY -57-2IP 44CINY-81- 2
TITLE [ Joeete 51TIILE ] thange [ Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CTY-51-2F 5.4 CITY-51-21P
e |MRIGE B1TILE T change ] Addition
NAME - 5.2 NAME
STREET ADRESS 5.3 STAELI ADDRESS
CITY-ST-2IP B4 CITY-S1- 2P

14. | do hareby certify thal the information supplica with this liling does not quality for the exemption slated in Section 118.07(3)(i), Florida Statutes. | furlher certify that tho
information indicaled on his annual report or supplemenlal annual report is true and accurale and 1that my signature shall have the same legal effect as i made under oath, thal
i arm an officer or directar of the corporalion of the receiver ar trusice ompowered to axccute this report as required by Chapler 607, Florida Slatutgs; and thal my name
appears in Block 12 or Block 13 il changed, or on an attachment wilh an address. q 0“(

e (-‘Uzuu"nﬂ’..n < UMaQG.A/ I T G \Gan (.09 - GA YN



