.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AT

DOCUMENT # P04000047012

4. Erdity Name
SUPERIOR TRUCK INNOVATION INC

Secretary of State

Prineipal Place of Business

8201 KW 93 5T
MEDLEY, FL 33166

Malling Address

912 W 80 (T
MIAMI, FL 32144

(R

|

01282008 Na ChgP CR2E034 {11/05)
4. FElNumbaer Agppliad For
74-3117363 Net Applicable
: ' : $8.75 adatonat
8. Certificate of Status Desirsd a Fee Rouurod

8. Name and Address of Current Registered Agent

GONZALEZ, ROBERTO
912SWE0CT
MIAMI, FL 33144

the obligations of registered agert.

SIGNATUHE

8. The above namad ectity subrnits thic statemant for the purpose of changing its registanad offica or registerad agert, or both, in the State of Florida, 1 am Jamiliar with, and accept

Sipratui, Wemt: of prndn s me e of dagkteoes wsnnd are, i i applizathe,

THETE: Rgaiulinties A wnl sigmalure it uitm: whaeh nasinu heling, |

DATE

8, Election Campaign Financing

FILE NOWII FEE IS $180.00 Trust Fund Contribution,

After May 1, 2008 Foo will bo $850.00

O

$5.00 Mmay Bs
Added to Faos

10.

TITLE

NAHE

STREET ADDRESS
CITY-ST-21
TTLE

HAME

STREET ADURESS
CITY-5T-2

OFFICERS AND DIRECTORS |

P
GONZALEZ, ROBERTO
812 SWBOCT

MLAMI, FL 33144

v

GONZALEZ MARITZA
9125We0CT

MIAMI, FL 33144

TILE

NAKE

STHEET ADDRESS
LHTY-ST-21

TILE

NALE

STREET ADURESS
CMy-S1- 3

meE
NAKE

STHEET AUDRESS
CY-§1- ¢
meE

MAME

STHEET AURESS
eTy-St-2¢

changed, or on an attachment with an addrass, with all other ike empowered.

12. | hareby cartify that the information suppliad with this filing doss riet qualify for the exemptions contained in Chapter 119, Aorida Statutes. | furthar certily that the information
indicated on this report or supplamertal report is true and accurats and that my signature shall have the same tegal sHect as if mads under eath; that | am an officar or director
ol the corporation or tha receiver or trustes smpowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appsars in Btock 10 or Biock 1 1 i

RoberlDd LonzZALlEsZ

A
0l -28-08 Bos)a6l-7/65

SIGNATURE: ____

E PRINTED NAME OF JIGNING OFFICER OR DIRECTOR

Dol Disyti -aa Phore

i 4




