L FILED
2008 PO NUAL REPORT O Jul 21, 2006 8:00 am

DOCUMENT # P05000162516 Secretary of State
1. Entiy Name
SUPERIOR 4X4 AND TRUCK ACCESSORIES, INC. 07-21-2006 90022 036 ***150.00
Principal Place of Business Mailing Address
1000 PURPLE MARTIN DRIVE 1000 PURPLE MARTIN DRIVE ‘
NAPLES, FL 34120 NAPLES, FL 34120 50022715
L s VGG GG G ERTHCDONE
Suite, Apt_ #, efc. Suite, Apt. #, eic. 05182006 ChgP CR2E034 (11/05)
City & State City & State 4. FE! Numbe, Applied For
20~ 5 A 915 Not Applicable
Zp Courery ap Country 5. Cerificate of Starus Desired [ fg-zfmm“‘m'
. Name and Address of Current Registered Agent 7. Name and Address of Hew Reglstered Agant
Name
GQODOY, GUILLERMO JR. i
1000 PURPLE MARTIN DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120
City FL | Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sgnanae, typed of preetsd name of regesterad ager and tiie f Apphcabia. {NOTE: Regestered Agent s:gnehuns requaned when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septembor 6, 2006 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TIMLE {JcChange [ Addition
NAME GUILLERMO, GCDOY JR. NAME
STREET ADORESS | 1000 PURPLE MARTIN DRIVE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34120 CHY-51-2P
e [ Detete TITLE [ Change [ Addition
NAME. HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ci7Y-ST-2P
TIME 7 Detete TME [OJcnange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE ] Detete TILE {JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ILE O belee TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-5T1-2P GITY-S1-2P
TME [ petete TLE [JChange ] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P L . CITY-S1-2iP

12. | hereby certify that the information supplied with this fg:_r;? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ M Je. 7,// '{/g & (237)835-1¢ 70

TURE AMD TYPED OR PRINTED FICER OR DIRECTOR [




