2006 FOR PROFIT CORPORATION FILED

ANNUAL- REPORT (AR) Apr 04,2006 8:00 am

DOCUMENT # P95000089673 ecretary of State
1. Entity N
ity Name 04-04-2006 90043 012 ***150.00
SUPERIOR AUTOS INC.
Principal Place of Business Mailing Address
174 NW 79TH ST 174 NW 78TH ST
MIAMI FL 33150 MIAMI FL 33150
2. Principal Ptace of Busingss 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)
City & State Cily & Staie 4, FEI Number Apptied For
65-0630753 Not Applicable
Zie Couniry 2ip Couniry 5. Cartificaie of Staius Desired [} $8'75 Pfdditional
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACCHUS, MOSES NE WD mpriliyeq PORATSY
174 NW 79TH ST - . Sireet Address (P.O. Box Number is"Not Acceptable)

MIAMI FL 33150 .®
LALST MW . 2™ ANE.

Ci Zip Cod
: N MiAmL FL Epﬁ?\eé‘&

8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered ageénl.

SIGNATURE M MoSES BRG—L’B:OS ?R—ES' - (S 06 .

Signature, lyped or priited nq}m ol requigied agent and hile 1 ppplicatie {NOTE" Regstered Agent signale required when rainsiahng) DATE

T . FILE NOW!! FEE IS $150.00.

. U woom MR 9. Election Campaign Financin .
B ,’.:‘-—'After May1, 20Q5' E-‘._?f'.w‘“ Be §55000 - ;. Trust Fund Cé)mr?bulion. i:g] fdsd;?ow;?;se
.Make Check Payable to Fidrida Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD L 07 Delete TILE " Ocaange  [J Addition
NAME BACCHUS: MOSES HAME
STREET ADDRESS | 174 NW 79TH §T#% STREET ADDRESS
CHY-§7-71P MIAMI FL 33150 CITY-ST-2P
TILE vD [ Delete TILE [0 Change [ Addition
NAME BACCHUS, JASON NAME
STREET ADDRESS | 174 NW 79TH ST STREET ADDRESS
CIVY-ST-7IP MIAMI FL 33150 CHY-ST-ZiP
TITLE STD 3 Dalete TITLE ) Change [ Addition
HAME BACCHUS, JOYCELYN . e _NAME _l e~ -~
STREET ADDRESS [174 NW 79TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-ST-2IP
TITLE [ Deete TE 7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZIP
TILE [ Delate TILE O change  [J Addition
NAM: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-S1-7IP
THILE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-21P CITY-S1-2IP

12. | hereby certify that the information supphed with this flling does nat guality for the exempliens coniained in Section 118, Florida Stawutes. | further certify that the information
indicated on this report o supplemental report is frue and accurate and that my signalure shall have the same legal efiect as if made under cath; that | am an officer or director
of the corperation or the receiver or lrustee 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, cr on an attachment with an address, with all other like empowered.

SIGNATURE: _ Wha .. OB osEs BAseivs  FRER . A 1S -ob  36s.bRRAIAZ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daybma Phone #




