FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P95000089673 Secretary of State
01-16-2007 90204 019 ***150.00

1. Entity Name
SUPERIOR AUTOS INC.

Principal Place of Business Mailing Address
174 NW 79TH ST 174 NW 79TH ST (A LAHAT B
MIAMI, FL 33150 US MIAMI, FL 33150 US
R 00 AR A AR
1415( Mw. 3" 4 gvenue
Suite, Apt, #, etc. Suite, Apt. #, etc. 01032007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
Mirami ., F L 65-0630753 Not Applicablo
. N 4
e Country 32 % I b g C&untrg A 5. Centificats of Status Desired g E:gfwﬁ’mm'
6. Name and Address of Current Reglstored Agont T. Nams and Address of New Registared Agent
Nama
BACCHUS, MOSES
14151 NW 3RD AVE Strest Address {P.O. Box Number is Not Accaptabla)
MIAMI, FL 33168
City FL I Zip Code

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

SIGNATURE -
Signatus, Typed o DNt name of reghibeed kQant And St | 4pORCADS. (NOTE: Registerad Agert signatine required whan reinetatng) DATE
9. Election Campaign Financing $5.00 mayBo
FILE NOWI1 F K .
Aftor “,,"1’ 2010-, ,E,E,'?“?,"Eg 3350,00 Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Deete TE P2 (4 Crange [ Aacilion
NAME BACCHUS, MOSES NAME BAcC.Hb\S MoO5S5ES
STREET ADDRESS | 174 NW 79TH ST SREETADDRESS | 144164 MW BRD AVENUE
omv-sT-ZP | MIAME, FL 33150 ov-seae [ MIAM, FL 33768
TMLE vD O Delete TLE v D 0 Change [ Addition
NAME BACCHUS, JASCN NAME BAccHWS, TAsSoN
STREET ADDRESS | 174 NW 70TH ST sweomness (279 NE 201 TERRACE
CTY-ST-2P MIAMI, FL 33150 CITY-ST-21P MIAMI | FL 33179
HTE 8§TD [ Detete TME sTD P3 Changs [ Addition
NAME BACCHUS, JOYCELYN NAME BAccHus, JerceLra
STREET ADDRESS | 174 NW 79TH ST STREETADDFESS | aps &7 A/ w. BRD AVENUE
CITY-ST-ZP MIAMI, FL 33150 CITY-§T-7IP MiamM] , FL- 3 2168
TMLE O Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Deleta TINE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-S1-2P
TME 7 ceize TME O thange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IF * CITY-57-21F

12. | hereby certify that the information supplied with this fl|lf? does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is true accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to 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: ,Q"'u» it @a,,a_ Jaes*w P Baccias /-¢5-07 305 §8-4%0]

SIWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytime Phone #




