FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O1000084559 02-16-2007 90030 024 ***150.00

1. Entity Name

SUPERAUTO AUTO SALES INC.

Principal Place of Busingss Mailing Address 7 40“13\53 J

75 E. 49TH ST, 75 E, 49TH ST
HIALEAH, FL 33013 HIALEAH, FL 33013 ‘
02142007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PN FopiedFo
65-1134820 Not Applicable
5. Cerlificate of Status Desired 0 gi{i\‘;:ﬂ“ma'
6. Name and Address of Current Registered Agent. e —_— - — -

Sy conromion DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

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

SIGNATURE
Signature, ryped or printed name of registared agent and tte Il applicable {NOTE: Regisierad Agent signature requirae whan reinstating) DATE
I|:|LE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0  Addedto Fees
19. OFFICERS AND DIRECTORS |
TIRLE PD Ch
NAME * | CROITORU, DAVID

STREET ADDRESS | 75 E. 49TH ST,
CITY-ST-ZP HIALEAH, FL 33013

14

Tine VP L
NAME ALBERTO, ESQUERAZL
STREET ADDRESS | 469 NE 207 LANE 106
CITY-SI-7IF MIAMI, FL 33179

TITLE
NAME

rsize DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21°

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olhejte empowered.

SIGNATURE:?‘ C/\DAIU/ IAvi) CaoiTflJ ;1/(‘”“7 3oT-Jrofhfn

SIGNATURE ANOC TYPED OR PRINTED NAMVE QF SIGRING OFFICER OR DIRECTOR Oata Daytime Phone #




