|

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o exel
changed, or on an attachmen

SIGNATURE:

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

02/04p3 F54-IZLTT7F

SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER

OR DIHEC!‘OR

DCate Daylime Phone #

FILED ;
2003 FOR PROFIT CORPORATION B

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am }
DOCUMENT #  P01000043629 ecretary of State
1. Entity Name 04-16-2003 90156 026 ***150.00 B

LA PERLA MOTORS, INC

Principal Place of Business Mailing Address .
2040 NW 40TH CT BAY #2 2040 NW 40TH CT BAY #2 DUVILGLTI
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064 .
2. Principal Place of Business 3. Mailing Address ”"ll"l W "lll “I“ |m“|m I“”"m Il"l “"I Imnml II“ '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1099262 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ga .75 Additional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BODDEN, EMEUNA o T T i T E‘;lreetiAd_d-rVesis 7(7P.Of Box Number is Not Acceptable) E
5004 NW 93RD Tgnn
TAMARAC FL 33321 N
! City FL I Zip Code
.. 8. The ahove named ermty submnts this statement for the purpose of changing its registered. offlce or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of regrstered agent. -
SIGNATURE . B
. Signalurs,ftyped or printed name of registerad agent and title if applicable. {NQTE: Registerad Agent signalure raqjuirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ ' .
At ey 1,200 Foo il e $550.00 ™ [ S50 e
Make Check Payable to Florlda Department of State '

- 10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE o - O Deleta TITLE [ change [ Addition _%
N BODDEN, EMELINA e S
STREET ADDAESS |5904 NW 93RD TERR STREET ADDRESS 3
CITY-ST-2IP TAMARAC FL 33321 CITY-§T-2IP g
TITLE D O pelete mME - [ Change (] Addition _%
NAME BODDEN, TERENCIO_ NAME .
STREET ADDRESS 15904 NW 93RD TERR STREET ADDRESS
CITY-ST-2iP TAMARAC FL 33321 CITY-S7-2IP
TITLE D [] Dekete TITLE - [ Change [ Addition
NAME BODDEN, PERLA NAME

" sTREET ADDRESST T BY04 NW-O3RD TERA—s == e e .éT_EEETAUD"ESS o . x
crv-st-27 [TAMARAC FL 33321 CITY-8T-2P T SR e
Lts D [ pelete TITLE O Change [ Addition
HAME JARQUIN, MARTHA NANE
STREET ADDRESS [506 NW 87 AVE #105 STREET ADDRESS
GITY-§T-7IP MIAMI FL. 33172 CITY-ST-2IF.
TILE [ Delete I TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-ZIP CiTY-ST-2IP
TIMEe 1 Detete TILE.- [ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P C!TY‘ST-EIP

,




