2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-——

DOCUMENT # P04000103537

1. Entity Name
SUPERIOR MGBILE DETAIL, INC.

Principal Place of Business

8561 MARQUIS ST.
TALLAHASSEE, FL 32309

Mailing Addross

8561 MARQUIS ST.
TALLAHASSEE, FL 32309

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

3. Maifing Address

RTIRTAMRED

Suite, Apt. #, etc.

Suite, Apt. #, etc.

]

05012007 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1348913 Not Applicable
i t 2 t i
Zip “ountry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
JACKSON, JERMAINE

8561 MARQUIS ST.
TALLAHASSEE, FL 32309

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zlp Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of ragisiered agent and

titfe ii apphcable.

(MOTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P O pelete TILE [OChange  [J Addition
NAME JACKSON, JERMAINE NAME

STREET ADDRESS | 8561 MARQUIS ST. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32309 CivY-57-2IP

TITLE [ pelete TITLE _ ] Ehan [ Addition
NAME NAME SOO101626055%

STREET ADDRESS STREET ADDRESS 0S/07/A070--01002~-004  #*150.00
CIry-ST-2IP M ’/I 2 GITY-ST-2IP

TITLE 4 l 0 [ e 3 Delete TITLE 1 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TEE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF GITY-ST-7iP

THTLE 1 Delete LE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

TLE [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CiTY-ST-2P

12. | hereby cerify that the
indicated on this rep
of the corporation ¢
changed. or on a

SIGNATURE:

ghment with an addresy/

AL Lo F

o5bifry

(nformation supplied with this filing does no1 qualify for the exemptions contained in Chapier 119, Florida Statutes. | turthes certify that the intormation

br supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
d receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11t
ith all other like empowered.

eby

BIGNATURE AND f\'FED‘TPRl‘l}‘fED NAME OF 3iGNING OFFICER OR DIRECTOR

Cate

Dayume Prore &

[
[/ 4




