2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P02000096006 Secretary of State

1. Enlity Name -17-

MOTORS & BEARINGS CONCEPT INC 02-17-2003 90262 045 ™7130.00

Principal Place of Business Mailing Address

94 WILLOUGHBY DR o W?LLOUGHBY DR AVUVNEUww

NAPLES FL 34110 NAPLES FL 34110 '

2. Procipal Place of Business 3. Maling Address “II"“'“I mll‘lll’ I|H| II"'"HI "I" ml"lm m“ ““"m \“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number yAR 30 &0 7 / é Applied For

B Not Applicable
Zip Counry Zip Country 5. Cortificate of Status Desired O ?g.ggq&s:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e .. |=Name —

— e —————— e - iy

RCIA, PABLOE .,
94 WILLOUGHBY DR

Street Address {P.0. Box Number is Not Acceptable)

NAPLES FL 34110

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. .

-SIGNATURE
o . Signa!lura. typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
-, F“"—E ‘NOw1! FEE IS $150.00 9. Election Campaign Financin,
- 5 ..4"9’ May 1, 2003 Fe?' will be $550.00 Trust Fund Ctz'nr?but‘\on. ° 1] fdsd.gﬂohgaeif °
Maite (heck Payable to Florida Department of State
107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP e Ooelste - TITLE [ change [ Addition
NAME GARCIA, PABLO E i NAME
smeer anoress | 94 WILLOUGHBY DR STREET ADCRESS
CITY-5T-2P NAPLES FL 34110 CITY-5T-2IP
TILE (1] O petete THILE [ Change [ Addition
NAME GARCIA, MARIA T NAME
stReeT aporess | 94 WILLOUGHBY DR STREET ADDRESS
CITY- ST-ZP NAPLES FL 34110 CITY-ST-2P
TE ) .- Opetete. . . J TME el [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-57-27
TMLE 7 Delete TMLE [ Ghange (] Addition
NAME NAME
STREET ADDFESS 7 STREET ADDRESS
CATY-ST-ZiP ) CITY-3T-21P
TITLE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1-2IP CITY-ST-7P
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal 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
\g! the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hanged, or on an attachment with an adgress, with all other like empowered. Fa é’
2blp E-Garels

s.G\NAT\L\mE: SYRIH EECEOBIRED | VaoedT . 2opivo

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

FTCOCT 1

nv

CR2E034 (10/02)



