FILED
2006 FOR PROFIT CORFORATION Jan 30, 2006 8:00 am

Secr
DOCUMENT # P00000101426 ecretary of State
1. Entity Name 01-30-2006 90035 011 ***150.00
SUPREME AUTOMOTIVE CENTER, INC.
Pringipal Place of Business Mailing Address
910 S. DIXIE HWY 910 S. DIXIE HWY
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
F S AR AR MGG RN
Suite, Apl. #, ete. Suita, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1053886 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?ase';g‘ﬁ?guona'
6. Name and Address of Current Registersd Agont 7. Name and Address of New Registerad Agent
Name
FILINGS, INC.
3732 N.W. 16TH STREET Street Address (P.Q. Box Number is Mot Acceptable)
FT. LAUDERDALE, FL 33311-4132
City F L Zip Code

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

SIGNATURE
Signaturn, typac or printed nams of regisierad agent and lite i applcatia, (NOTE: Ragistered Agent signatura reguired when rinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [0 change [ Addition
NAME PERALTA, JUAN NAME
STREET ADORESS | 8896 RODEO DR STREET ADDRESS
CHTY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE 3 Deleta TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CITY-5T-2IP
e J Detete TME [1Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oI ST 2P CIMY-ST-2IP
TITLE [ Deiete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-ZP
TTLE O Delete TILE [1Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
cIry-s1-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certily that the information
indicated on this report or supplermental report is true and accurata and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee emp) d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, pvith 2) other Ilke empowared.

SIGNATURE: vonN o s /2606  Bbl.EB2144 S

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




