2003 FOR 'PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Mame

SUPERIOR AUTO MASTERS, INC.

P94000021064

ecretary of State

04-14-2003 90063 008 ***150.00

Principai Place of Business

10770 SW 190 ST
MIAMI FL 33157

Mailing Address
10770 SW 190 ST

MIAMI FL 33157

2. Principal Place of Buginess

3. Mailing Address

ARG AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0475652 Not Applicable
Zi Count Zj 1 m
P ountry t Country 5. Certificate of Status Desired O $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P s Name

e e T s, bl = e L = —— T

ALUES, M|C L Street Address (P.O. Box Number is Not Acceptable) —
ree ress (P.0. Box Number is Not Acceptable

10395 SW 209 LANE-
MIAMI FL 33189

City Zip Code

FL

" SIGNATURE -

Signature, typed or prinled name of registered agent and title if applicabls.

(NOTE: Registered Agenl signatura required when reinstating)

DATE

.;:‘»';' 51 FIRE NOWHY FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DUCULCU

Make Check Payable to E!grlda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D L [ Celete TITLE [ Change [ Addition

NAME JARDINE, RICARDO NAME

streer acoress | 9638 N.W. 15 CT. STREET ADDRESS

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

TITLE D O Delete TITLE [ Change [ Addition

NAME ALVER, MICHAEL D NAME

streeT Aporess | 13120 S.W. 92 AVE., APT. D-502 STREET ADDHESS

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

TITLE ] Delete TITLE [ Cnange  [] Addition
LHNAME. . - - T e o 2 e e B NAME S o e — _ .= B

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T- 212

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CITY-ST-2F

TITLE ] Delete e [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-TF

TITLE 7 Delete TME [JChange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIF

12. | hereby certify that the information supplied with this filin

SIGNATURE:

3 does net qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify 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

of the corporanon or the receiver or trustee empowepad to execule report as required b

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

Date Daytime Phone #

L el u-p3  30¥95y G013

CR2E034 (10/02)



