FILED

Mar 31, 2006 8:00 am
2000 PO N RUAL REFORT TION Secretary of State

-31- ***158.75
DOCUMENT # P05000147884 03-31-2006 90022 028 715
1. Enlity Name
SUPERIOR AUTOMOTIVE TRAINING CORP
Princigat Place of Business Mailing Address
5400 NW 79 AVE 5400 NW 79 AVE
DORAL, FL 33166 LS DORAL, FL 33166 LS
PR v T REG O
Suite:, Apl. #, etc. Suite. Apt. #, elc. (3282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEINumber Applied For
20 - 3 h] S g g ) 3 Noi Applicable
ap Counzy Zp Counzry 5. Cetlificate of Status Desired |74 g(saa.gfq ‘:dr:di!ionsi
6. Name and Address of Cutrent Registerad Agont 7. Name and Address of New Reglstered Agent
Name
ARBOLEDA, LUIS A
5400 NW 79 AVE Street Address (P.0. Box Number is Not Accepiabla)
DORAL, FL. 33166
City FL | Zip Cade

8. The abave named entity submits (his stalerment for the purpose of changing is registerec office or regislered agent. o both, in the State of Floridz, | am familiar with, and azcept
Ihe obligations of registered agent.

SIGNATURE

Fignutire, Fyposs o printed nanie ol tegiatersd agent and tie f anplkcatie. (NOTE: Regtaterec Mont signatare roquied whon renetiting) OATE
. F“;E NOWI!! FEE IS $150.00 9. Elsclion Campaign Finang ng 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortritsution, O AddedtoFees
:10. OIFFICERS AND DIBECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
P T Doite TNLE [ Ghange ] Adition
ARBCOLEDA, LUIS A NaME
5400 NW 79 AVE SIRELT ADCRISS
DORAL, FL 33166 LY. ST- 1P
THLE VP [ petete TMLE [ Change ] Addition
HAME ARBCLEDA, BARBARA L HAME
STREET ADDRESS | 5400 NW 79 AVE STREET ADIRESS
CiTY-§T-2IF DORAL, FL 33166 Cy-gl- TP
e £ Detete MLE [Jcrange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-ZP cy-gr- 2P
e 07 Dslete me [ changs 7] Addition
NhE HNhkek
STREFT ADDRISS STRIET ADDRESS
CFY-S1-2P CIY-ST- 2P
1MLE 7 Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
GTY-ST-2p GTy. ST
WLE {3 Delete TILE [ chenge [ Adeltion
HAME HAME
STREET ADIRESS SIREET ADCRESS
CiiY- 51-2P y Y- 5F- 2P

12. | heraby cartify that the inform, Alsfling coes not gualify for the examplions centainad in Chaptar 119, Florida Statutes, | furthar cetlify that the information
indicated o thig report or su 2 and accurata and thal my signature shall have the same lapal effec! as if made under vath; that | am an sfficer or director
ot ihe corporation or the recefveyr trusies erpigwergd to exacule this report as raquired by Chapter 607, Florida Statutes:; and that Iy name appears in Biock 10 or Block 11

changed, or on an attachmnwéi s Avitihll other like ernpowered.
Cale

SIGNATURE:

L~ SGMATURE AND TDET: OR PRINTED HAME OF ZIGMING OFFICER O DIRECTOR Caytine Fhons #




