2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 06, 2004 8:00 am

4
DOCUMENT # Fe5385 Secretary of State
1. Entity Name 04-22-2004 90091 031 ***150.00
SUPERIOR INDUSTRIES, INC. !
Principal Place of Business | __ _ Mailing Address
8 AVIATOR WAY 8 AVIATOR WAY
ORMOND BCH FL 32174 ORMOND BCHFL 32174 GS 4 1 9 7 7 5
' TEII I
2. Principal Place of Business 3. Mailing Address ;'[ n iIJ\ : ﬁ
Suita: Apt. #, etc. Suite, Apt. #, elc. MOORE . CR2E034 (11/03).
City & State City & Stals 4. FEI Number Applied For
59-2186383 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g:’;’asq I‘;f:dm"al
6. Name and Address of Current Registered Agsmt 7. Name and Address of New Reqistered Agent
Do e e e - = - - - - Name - . I = _— i
—— ;AS(;SNEB%th}E-lANCE! STREET e _ o Sireet Address (P.Q. Box Number is Not Acceplable) _ o -
ORMOND BEAGH FL 32174
City FL l Zp Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. -

.y

SIGNATURE

Sgnaten. typed of prirged name of regidecad aZont knd tite J apphcable.

{NOTE: Reg:siassn AQand signature recuuradl wihvan remsianng) DATE

e

R

9. Election Campaign Financing $5.00 may 8o
Trust Fund Contritustion. Added to Fess
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE vD - 0O Deiere TILE O change [ Addition
NAME MOSELEY, JOHN F NAME
STREET ADORESS (767 NLBCH ST STREET ADDRESS
cmy-sT-zp [ORMOND BEACH FL CITY-51- 2P
me | D O vetete e ] Change [ Additien.
A MOSELEY, CHRISTINA E RAME
STREETADORESS [ 767 N BCH ST STREET ADGAESS
cTy-81- 2P ORMOND BEAGCH FL CiTY-5T-20
" TmE 1 Delete e [JcChange [ acdition
wwe ) 7o - - R e e o . -
STREET ADDAESS STREET AODRESS o7
_Cmy-sT-2e o o . CY-57- 2P B i _ o B ]
TE 0 elete e [ Change [ Adaition
KAWE NAME
STREET ADDRESS STREET ADDAESS
Criy-ST-Z2P CIFY-S1-2P
Tme O el E {3 Crange [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-SF- 7P
e - (3 Detste TITLE (O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P LY -8T-2P
12. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3Xi). Florida Statutas. | further certity that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal efec! as if made unger cath: that | am an officer or director
of the corparation or 1ha receiver or trustes empowared to execute this repor as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Biock 11 it
changed, or on en attachment with an address, with all other like empowered., )
SIGNATURE: (

»
SIGNATURE AMD TYPED OR PRINTED NAME OF

GFFICER OFl DIRECTOR

Christina E. Moseley, Pres.




