2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 01, 2006 8:00 am

DOCUMENT # PO5000011483 Secretary Of State
1. Eftity N
E('“ > 03-01-2006 90031 028 ***150.00
SOLID MOTORS CORPORATION
Principal Place of Business Mailing Address
2366 SW BTH STREET 2366 SW 8TH STREET
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, 4, elc. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For
° 20'2223766 MNot A 9
pplicable
Zp Couniry ap Couniry 5. Certilicate of Status Desired O fi'ggm';?:éﬁ“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

* LEGALZOGMRiRvaD, INc, ALPE# A Saettd  Ahbe T %4&7&)/# —

44 W. F LER ST. M @5 V 2O Slree{ﬁ\sd.c!ﬁz(&{ozicy N%ﬂs{l}fﬁceplable

5
MIAMT FL 33130 W F/ 2wl o
S efeAGAH FL | 0 //

8. The above named entity submits this statement for the py, e of changing its registered office or registered agent, or both. in the State of Florida. | am familigr with, and accept
the obligations of register, .

sionature 4 W/ W" 76 @é

ﬁlgnalure. Rypea or printed narme of zcg-%mﬂvand Wile H applicatile. {NOTE: Regislared Agam signanira mauired when ronstatng) 7 oAl I{

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

i tate

OFFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TILE (O Change  [J Acdition
NAME GARCIA, ALBERTO J NAME
STREET ADDRESS (1773 W 57 STREET STREET ADDRESS
¢IY-ST-2P  [HIALEAH FL 33012 CITY-ST-2IP
TMLE P [ Delete TMeE [Ochange [ Adgition
NAME GARCIA, ADALBERTO A HAME
STREET ADBAESS | 5860 W. 20TH LANE STREET ADDRESS
CITY-St-2IP HIALEAH FL 33016 CITY-ST-ZIP )
TILE [:]__Delete TITLE [ Change  [] Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CIY- $7-ZIF CITY-ST1- AP
LE 7] Detete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CiTY-ST-ZIP
TITLE 3 oetete TiILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST1-2P

12. 1 hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Siatutes. ! further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oyl am an officer or disector
£ app

of the corporation or the receiver or trustee empowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my n. rs in Block 10 or Blogk 11
it changed, or on an attachment wiih ddresg, with gl other likj é

SIGNATURE: /
IGNING OFFICER OR DIRECTOR D.‘na_/ / Draynme Ehone ¥




