Lo '
ANNUAL REPORT

t2007 FOR PROFIT CORPORATION

FILED
Jan 18,2007 8:00 am

DOCUMENT # P04000047012

1. Entity Neme
SUPERIOR TRUCK INNOVATION INC

Secretary of State

01-18-2007 90104 046 ***150.00

Mailing Address

912 SW B0 CT
MIAMI, FL 33744

Princlipal Place of Business

912 SW 80 (T
MIAMI, FL 33144

6000252

2. Princinal Place of Business - No P.O. Box #

B0} Nw 93t

3. Maiting Address

DT i

Sulte, Apt. #, etc. Sulte, Apt. #, efc.

GONZALEZ, ROBERTO
912 SWB80 CTs.
MIAMI, FL 33144

. 01122007 Chg-P CR2E034 (12/08}

td 16y
“City & State City & State 4. FEb Number Applied For

[ 74-3117363 Nol Appiicable

ap Country Zip Country ‘ 8.75 Acditional
33 / C’, (6’ u S A 5. Certificate of Status Desited O fu Requlred

8. Name and Addrass of Current Reglaterad Agent 7. Namg and Addrexs of New Registerad Agent
T Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

'SIGNATURE

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

Signaturg, typad af printed nama of regisiared agent and tte il anphcabie. (NOTE: Ragistered Agant signature raquired whan ranstating} DATE
FILE NOWTII' FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. f OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pesste TITLE O chage [ Addition
NAME GONZALEZ, ROBERTO NAME
STREETADDRESS | 912 SW B0 CT STREET ADDRESS
CITY-st- 2P MIAM!, FL 33144 CITY-ST-ZIP
TN v ] Datern T [ Change [ Addition
NAME GONZALEZ, MARITZA NAME
STREET ADDRESS | 912 SW B0 CT STREET ADDRESS
CITY-S1-2P MIAMI, FL 33144 CITY-S1-2P
TRE 1 Detete THLE Cicange [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TTY-SF-2P CITY-57-2P
mLE [ Detete TINLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST- 7P OITY-ST- 2P
TOLE ] Delete TME Ocrange  [J Addition
NAME NAME
STREEV ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 vetete e [Ocrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ciY-Sh. 7P oTY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Flotida Statutes, | further cerify that the information
Indicatad on this report or supplemental report is lrue and eccurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

[ =[2-07 _305-805- 3348

B{og 1 ng gevime Prene §




