FILED
200 PO ANNUAL REPORT T Jan 24, 2005 8:00 am

00G D0 000 PO0000114553 Secretary of State

1. Entity Name YR ok
SUPERIOR AUTO ELECTRIC, INC. 01-24-2005 90036 026 ***158.75

Principal Place of Business . . Mailing Address . — -
1507 PINE AVENUE 5000 RALPH MILLER ROAD
4803 DISTRIBUTION COURT UNIT 7 STCLOUD, FL 34771-9695

ORLANDO, Ft. 32824

e s B

1501 PiNeE Ave
Suite, Apt. #, elc. Suile, Apt. #, elc. 01192005  0OOM 01100 000UB0mGD
City & State City & State 4. FEI Number Applied For
ORLANDG FL 50-3684844 Not Applicable
Zip Country Zip Country . . $8_75 NOOCEINGS
32824 5. Cerlificate of Status Desred [ 3913 OO
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: . Nama
EDWARDS, SHARON E - - - — -
5000 RALPH MILLER ROAD Street Address (P.O. Box Nurmber is Mot Acceptable}
ST CLOUD, FL 34771-9695

Cily FL l Zip Code

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

SIGNATURE
. Typad or prinisd name of registered agent and tite f applicable {NOTE: Registerod Agent signature necquired when ranstatng) DATE
- FILE NOWMI FEE IS $150.00 9. Election Campaign Financing $5.00 0 conoo
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. W 0000oaEnmaGa
10, Lo QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVTS: - [ Delete TITLE Clctangs [ Addition
HAME EDWARDS, SHARON E NAME
STREET ADDAESS | 5000 RALPH MILLER ROAD STREET ADDRESS
CITY-ST-2P ST CLOUD, FL 347719695 CITY-S7-2ZIP
WILE [ tetete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
e O pelete TME \ [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS _ —_— - _
CITY-ST-2P CAY-ST-21P
TImLE ] [ Delete TNE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ay-ST- 1P
THLE O pelets TNE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-19
TMLE [ petete - huts O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP ‘ CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under ocath; that | am an officer or director
of the corporation or the raceiver or irusiee empowered 10 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 altachment with an address, with alt other fike empowered.

SIGNATURE: sdhohen ‘T Pduordd)  shagon E. EDwARDS j-19-05  321-388-832)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone I




