2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # P03000037169 "| & Secretary of State

1. Entity Name
_ _ EE
SUPER AUTOMOTIVE RESTORATION & REPAIR, INC. 03-02-2004 90016 036 *150.00

Principal Place of Business ) Mailing Address
849 SOUTH DEERFIELD AVENUE 849 SOUTH DEERFIELD AVENUE TTaviLn
BAY-D BAY-D
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Q 49 §DUTH DE&?FiElDrWs ‘3 SouTH DeepFlewd AVE
Suite, Apl #, etc. Suite, Apl #, elc. MOORE CR2E034 1 1’103)
-D PAN-D
ity & State City & State 4. FEI Number Applied For
eRRELD BeAct , FLoRiDA | DEERFIELD Befcit , Flokiok -23407?0 Not Applicable
ég LF’H C&urgyﬂ ga 4;‘1 ‘ Couﬁys H 5. Cerlificate of Status Desired O ?eae.gesq l:\i?:;!ional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New R Agent

R

3 1 00 SOUTH D|X|E H!GHWAY Street Address (P.O. Box Number is N?(Acceptable)

RAMOS, CARLOS \ here-Romos  Carlos—e e
%& G ==

BOCA RATON FL. 33432
2100 South Dixie. H:alnmau - 66

v Peco Koten TFL | *5%uz4

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

SIGNATURE RAMOS  CARLOS Address (ﬁD‘ ) Chame onlu 0?// 7/04
Signature. typed of prnted name of regisiared agent and tite if applicable. (NQTE: Registered Agent 5|gnalurs requited when ramsmrmg) DATE
‘ - 9. Election Campaign Financing $5.00 May Be
: N Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DY RECTOHS 11. , ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS iN 11
T P R [ e Wchange 3 Agdiion
NaME ALAMIA, ANDREW S NAME Andrcul S. ALAMIA
STREET ACDRESS | 3100 SOUTH DIXIE HIGHWAY - H-100 smeet aconess | 299 NE 2810 Strect
e stz BOCA RATON FL 33432 ¢ity-ST- 2P Boca Raton . FL 3343)
TITLE ’ 1 Delere THLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : CITY-ST-2IP .
Ri1f3 . 7 Delete TITLE [Jchange [ Addition
A 7 e[ e st <aigani S Tl o L NAME . g b > A
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP . CITY-ST-2IP
ks ) ! [ Dedete - f e (J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
TE O pelere TMLE [ Change L] Addition
NAME ‘ NAME
STREET ADURESS STAEET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE [ petste LE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST- 2P - A4

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal 1 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Starfles; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a

SIGNATURE:

12. i hereby certify that the information supplied with this filin g does not qualify for the exemption stated :n\S'e(tlon 119. 0@ F&orldetatu’és I further certity that the information

ress, with aother like empowered.
ﬂ%{x& ANDREU S. ALAMIA 2/l 954.427.4797

[GNATURE A TYFEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phane #




