FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91040 004 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000089673

1. Entity Name

SUPERIOR AUTOS INC.

s BT

nv

Mailing Address
160 NW 79TH STREET
MIAMI FL 33150

Principal Place of Businesgs
160 NW 79TH STREET
MIAMI FL 33150

AR

S At e cas T CHECK HERER:MAKING;CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
65_0630753 Not Applicable
Zi : t i C iti
P Country P ouniry 5. Certificate of Status Desired O $8'75 A_ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BACCHUS’ MOSES Street Address (P.O. Box Numbaer is Nol Acceptable)
160 NW 79TH STREET

MIAMI FL 33150

Zip Code

City FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and titla if applicable.

(NOTE: Registared Agent signature required when reinsiating) DATE

R ra—

9. Election Campaign Financing

$5.00 May Be

W: Y 00" = ——= e R~ Sy —_ i i
Maka Check Paa:abie to Florida Department of State st Find Contrbution: = Added to Fees
10. . s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE TBD o : 1 Gelete TITLE [ Chenge [ Addltion g.
NvE JBACCHUS, MOSES R NE g
STREET ADDRESS | 160 NW 79TH STREET ‘ STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33150 oITY-§1-21P g
TITLE VD ‘: I O Delete TITLE ] change [ Addition %
NAME BACCHUS, JASON ! . NAME
STREET ADDRESS | 160 NW 79TH STREET STREET ADDRESS
crv-sT-zP |- MIAMI FL 33150 CITY-ST- 2P
TTLE S0 [ celete TLE [ Change  [T] Addition
NAME BACCHUS, JOYCELYN NAME
STREET ADDRESS | 160 NW 79TH STREET- ‘ STREET ADDRESS
orv-st-zp | MIAMI FL 33150 7 eIrY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o STAEET ADDRESS
CHTY-ST- TP T Rowsize |7 T -
TITLE {71 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-§T-ZIP
TILE [ Deete TITLE O ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY -§1-21P

12. | herehy certify that the information supplied with this ﬁLinc? does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered 10 execule this report as required by Chapter 807, Fiorida 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: TﬁL‘I 7ZREADUIRED Py 3eS- o207
FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phane #



