S S

TN
2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am
DOCUMENT # P05000147884 “' Secretary of State

1. Enity Name 03-02-2007 90026 036 ***158.75
SUPERIOR AUTOMOTIVE TRAINING CORP s '

Principal Place of Business Mailing Addross

5400 NW 79 AVE 5400 NW 79 AVE .
DORAL FL 33166 DORAL FL 33166

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

0541 N NTTERR |15W ] N M1 TERE

MEDLEy  FL 3316 | ami ey FL. B3l0y| "o o wom

" Ciy&sSae 7 7 Ciy&Sae 1 7 4. FEI Number Applied For
20-3758833
Not Applicable
Zi Countr Zi Counlr " iti
P ¥ ® Y 6 5. Certificate of Staius Desired X $8.75 Additienal
oy Fee Required
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ARBOLEDA, LUIS A

5400 NW 79 AVE Street Address {P.O. Box Number is Nol Acceplable)
DORAL FL 33166

City FL l Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office or regislerad agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of regislered agenl.

SIGNATURE
Signature, lyped or printed name of registered agen and Lile 1 applicable. {NOTE, Regrstured Agent signalire recuired wiern reinstahing} CATE
FILE NOW!!! FEE IS $150.00 ‘ o
. 8. Election Campaign Financing 5.00 Mav B

After May 1, 2007 Fee Will Be $550.00 o wapaon pnancing - $5.00 way e
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete Tl [ Change [ Addition
NAME ARBOLEDA, LUIS A NI
STRECT ADDAEss | 5400 NW 79 AVE SIRIFTADDRESS
CITY- Si-7IP DORAL FL 33166 CHY-51- 711
THLE vP T oaete i [ change [ Addition
NAME ARBOLEDA, BARBARA L NAME
SIsUET ADDRLSS | D400 NW 79 AVE SIREI ! ADDRESS
oIy S1-2Ip DORAL FL 33188 CIry 81 A0
Tt ’ 1 Delete I B i _ ) Change [} Addilion
[ A - NAME .
SIRTET ADDRESS SIRLLT ADDRESS
CITY-SI-71P Y- s1. 2P
TITLE ] pelere e {1 cChange [ Addilion
NAME NAME,
STREET ADDRESS SIRLET ADDRESS
CITY - $1-71P CITY-$1-7Ip
HIE 5 Deicte it {1 change [ Addition
NAML NAML
STRLE | ADDRESS SIRIET ADDRESS
CITY - ST-21P CIY S1-2IP
TITLE O Delete e [ Change [ Addition
NAE NAME
STRECT ADDRESS SIRECT ADDRE SS
oIy - sT-2IP CITY ST 2P

12. | hereby cerlify that the informationAu

liod wilh this filing dpes nol qualify for the exemplions cortained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supple

reporl 1s frue and urale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacule this raport as required by Chaplor 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachme 7 like empowered.
SIGNATURE: a?/a?l/ﬂ7
ﬁﬂ)ﬁmns AND TYPED GR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Cayuee Prone #




