2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

P02000096006
DOCUMENT # Secretary of State
MOTORS & BEARINGS CONCEPT INC 02-25-2004 90053 045 **150.00
Principal Place of Business Mailing Address
94 WILL Y DR 94 WID HBY DR
NAPLES 4110 - NAP L 34110 -
; 50" rar 3 Aes g
2870 5077 7ERRACE S MAFES, FLR Y/
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suile, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
75-3080166 Not Applicable
zp Country Zie Country 5. Certificate of Status Desired a $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
Qef\?\ﬁtb‘l_’opl?c?ﬁgYEDR Street Address (P.O. Box Number is Not Acceptable) ] '

NAPLES FL 34110

City FL Zip Code

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

the obllgatlons of regislered agent.
SIGNATURE {% C-/E~0Y

Slgnalure typed or pnnled name of regrstered agent and title if apphcable. {NOTE: Registered Agenl sigratuta requirad when reinsrating) DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ’ 3 belete TILE []J/(Ehange [ Addition
NAME GARCIA, PABLOE NAME g7 Le)
) . o 2 : )
STREET ADORESS |94 WILLOUGHBY DR STREET ADDRESS 2 9 \7ﬁ 5 4 7E RRACE <
—

crv-szP  |NAPLES FL 34110 omv-St-zp PIRPIES, Y 3Y /M
TE DS [ Detete MLE LA change [ addition
MAME GARCIA, MARIAT . NAME
STREET ADDRESS |94 WILLOUGHBY DR STREET ADDRESS 2 g o o by 4 FTERCHACE S .
omv-stzp | NAPLES FL 34110 ov-S1-2¢ NApLES, 2 2Y//6 ‘
TIMLE 3 Detete B Rt [ Change  [J Addition
NAME NAME
STREETADDRESS |~~~ T T - e e RCmEET AGORESS T R ¢
CITY-87-21P ' CITY-$1- 7P !
THLE ] Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP
TILE O Delets TMLE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE ) O ceiete wme . [ change [ Addition
NAME o NAME ’ T ’
STREET ADDRESS R e E STREET ADDRESS
CIry-ST- 2P . CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | arn an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. -

" ./ .
SIGNATURE: iy £ Z,. 2- /-0
- NATURE AND TYPED OR PRINTED NAME QF S‘GMNG OFFICER OR DIRECTOR Date Daytime Phone #




