2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 08:00 AM

DOCUMENT # P95000089673
A ot Mare Secretary of State
SUPERIOR AUTOS INC.,
Principal Place of Busness Maling Address
160 NW 79TH STREET 160 NW 79TH STREET
MIAMI FL 33150 MIAMI FL 33150
Sutte, ApL. 4, efc. » Suite, Apt. #, eic. MOORE CR2ED34 {11/03)
Ciy & Sate Tty & State %, FEL Numbor Apphed For
— ) - 65"0630753 Mot Applicable
Zip Couriry Zip Country 5. Cortificate of Stats Oesired =] §e8é;e5q$:i§étional
6. Name and Address of Current Registered Agent ‘ 7. Name znd'A'dd;Ess of Mew Registered Agen{ T

Name

BACCHUS, MOSES

160 NW 79TH STREET Street Address (P.O, Box Number IS Not Acceptable)

MIAMI FL 33150

Ciy ' FL LZIpCOde =

8. The above named entity submits this staternent for the purpose of changing #s régistered office or registerad agent, or both, in the State of Florida. | am famikar with. and accept
the obligations of registered agent.

SIGNATURE - , - - : 3
Signature. fyped or prrted name of regrsiered agent and bile [ appicable. [NOTE Regtersd Agent sigrature required when ransiating) DATE . R
i
FILE NOw!! FEE I_S $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedts Fees
Make Check Payable to Flotida Depatiment of State L
10. __ OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 ..
TILE FD [ Delete HILE {Icrange  [J Audiban
NAME BACCHUS, MOSES NAME
: iy o) N
STREET ADDRESS | 160 NW 79TH STREET STRZET ADORESS . }L1§QBD%44§n
oTvstae  |MIAMI FL 33150 o Jomsize U2/05/04-80082-015 150.00
e vD T Detete TTLE [Jchange  [] Addition
MAME BACCHUS, JASON HAME
STREET ADDRESS | 160 NW 79TH STREET STAFET ADGRESS
TTY-ST-ZP | MIAMIFL 33150 _ CITY-ST-2IP o _
TILE STD 3 Delese fmu [ change ] Addition
NAME BACCHUS, JOYCELYN HAME
STREET ADDRESS | 180 NW 79TH STREET STREET AUDRESS
oN-ST-2P §MHAMS FL 33150 B CiTY-S1-2IF B - )
TITLE 7 Delele TIRE [J Change ) Addition
NAME NAME '
STREET ACDRESS i STREET ADDRESS
GITY-ST-2P ] . o . CiTY -S7-29 . L L
THLE 1 deles TIE T crange T3 Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ¥ oz . T o
TME O tetete TITLE Clchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 57- 2P e Ciry-§7- 2P - N —

12. | hereby certify that the information supplied with this fiting dees not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated an this report or supplemental repor is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or directar
of the carporation or the receivar or frustee empowered to exscuts this repart 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 ather like ampowered.

. 2 z " oI 752,
SIGNATURE: %w{ésrzgmws OF SIGNING OFFICER OR DIRECTOR -2 ;)';-ﬁ,af% ° —

Dayume Phorws ¥

N

1y L




