2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 23,2004 8:00 am

Name

DOCUMENT # P94000021064
Do Secretary of State
o e ok

SUPERIOR AUTO MASTERS, INC. 08-23-2004 90016 050 77713000
Principal Place of Busfnless- o o Mailing Address
10770 SW 190 ST 10770 SW 190 ST -
MIAMI FL'33157 - : MIAMI FL 33157 J3iUDJ431

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

Cily & State City & State 4. FE! Number Applied For

65-0475652 Not Applicable
2 Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

?é_ggﬁss'swggQ%NE ) Street Address (If’.O. Box Mumber is Not Acceptable)

MIAMI FL 33189

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namead entity-submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signawre. typed o printed name of registered agenl and litle if applicable {NOTE: Ragistered Agerd signature required when reinstating)

DATE

$5.607.193(2)(b), F.S., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.0C.

K Péyable lo Flonda Deparlme, 4 ol Stat

/9 Election Campaign Financing $5.00 may Be
Trusi Fund Gentiibution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D " . [ Detete TIILE [J Change  [J Addition
HAME JARDINE, RICARDO NAME

STREET AGDRESS ] 9636 N.W. 15 CT. STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33024 CITY-ST-2P

TITLE D O Delete TITLE [ cChange [ Addilion
NAME ALVER, MICHAEL D MAME

STREET ADDRESS | 13120 S.W. 92 AVE., APT. D-502 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33136 CITY-ST-2IF

TILE [ pelete TLE [ change [ Additian
NAME NAME

STREETADDRESS | . . s — o me = . O e ‘,,, . B _STREET ADDRESS-| __, - R E— . a—

GITY-ST-ZIR i CiTY-ST-2ZIP

Nt [J Delete IME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP “

THLE : J Delete TITiE [ Change  *[2] Additian
NAME FAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP o : CITY-§1-2IP

TITLE ‘ O Delete e [ change [T Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-51-71° CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
changed, or on an attachment with an address, with gif other like empow

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

appears in Block 10 or Block 11 if

_ %[oofoy 205354405
WﬁWFD OR PFUq'ED Nmﬁ OF SIGEHEFFICEH OR DIRECTOR ode { Daytime Phone #




