2003 FOR PROFIT CO

UNIFORM BUSINESS REPORT (UBR

FILED

RPORATION Jan 09, 2003 8:00 am

DOCUMENT # 635266

1. Entity Name

SAFETY MOTOR CORP.

Secretary of State

01-09-2003 90006 044 ***150.00

Principal Place of Business
731 E. 6TH 8T,
HIALEAH FL 33010

tailing Address
731 E. BTH ST.
HIALEAH FL 33010

70002108

2. Principal Place of Business

3. Mailing Address

TR RD R AR MR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'1931330 Not Applicable
Zi Count: Zi Coun iti
P auntry P untry §. Certificate of Status Dasired O $8.75 Additional
Fee Requiraed
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= s Name,

_ GONZALEZ, JORGE L.
* 731 E. 6TH ST.
HIALEAH FL

Q

Street Address {(P.O. Box Numnber is Not Acceptabie)

City Zip Code

FL

its this slatement fi
registerag/agent.

8. The above name
the obligations

SIGNATURE 5,(

he purpose of changing its registerec office or registered agent, or both, in the Slate of Florida. | am familfar with, and accept

Signatura, tyw pl

tnled name of registerad agent and tite if applicable.

{NOTE: Registered Agent signatura required when reinstaling} DATE

FILE NGW!! FRETS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TITLE PD 1 Delete TILE 3 change [ Acdition g

NAME GONZALEZ, MARCIAL L NAME S

sTReeT ADoRESS | 731 E 6 STREET STREET ADCRESS 3

crv-st-2p  |HIALEAH FL 33010 CITY-ST-2P &
(8]

TILE STD (] Delete TITLE (O chenge (] Addition | &

Nav GONZALEZ, SILVIA V v

STREET ADDRESS (731 E. 6TH ST. STREET ADDRESS

on-sT-2P - {HIALEAH FL 33010 CITY-31-21P

TTE [ Delete TITLE [Jchange [ Addition

NAME _ _ NAME

STREET ADDRESS T T ~ H-SwReevacomess-l o o

CITY-S7-7IP CITY-ST-7IP - -

TITLE O Deleze TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TILE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY- ST-21P CITY-ST-2IP

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and ac
of the corporation or the regeiver or trustee empowered to of
changed, or on an attachrffent with an agfiress, with all othg

SIGNATURE:

E J

dute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

e empowered,

EQUIRED

smm\mwlt TYWED OR PRINTED JAME OF

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




