T

FILED

2003 FOR PROFIT CORPORATION 8
. & -
UNIFORM BUSINESS REPORT (UBR) lesae{r%?;lz()%% g ;[g?eam g
DOCUMENT # P94000049283 05-05-2003 90136 021 ***150.00 E ‘
1. Entity Name T :
MOTORCAR ENTERPRISES INC.
Principal Place of Busingss Mailing Address
12474 SW 128TH ST 12474 W 128TH ST
MIAMI FL 33186 MIAM! FL 33186
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK MERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
650583435 Not Appicalie
Zip Counry Zip Country - : $8.75 Additionat
5. Certificate of Status Desired O Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
H - o Name T -
Es ! ERNESTO Street Address {P.O. Bax Number is Not Acceptable)
14080 SW 152 PL
MIAMI FL 33196
7 City : FL Zip Code
8. The above named entily 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
: . Signature, typed or printed nama of registered agent and Kitle it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
- =
AftFllillli N?‘gl:% iﬁs Ig;%wgéosg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, Wil e 5594 Trust Fund Contribution, [0  Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ pelete TLE [JCrange 7] Addition _8_
NAME ESTEVE, ERNESTO B e =
STREET ADORESS | 14080 SW 152 PLACE STREET ADDRESS 3
CITY-ST-2IP MIAM! FL 33196 / Gy -s1-z7ip Q
e v fDetete THLE [ Crange [ Addiion | B
NAME CASTANEDA, EDDY NAME
STReeT ADDRESS 9214 SW 214TH TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-2IP
TITLE—— - mm— e - 3 Delete THLE T L e zmweemmemm—eeee_~ .~ | Change . [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O Delete TLE [Ichange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ petete TITLE [Jchanga  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2IP Ciy-§7-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signaiure shall have the sarme fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.
= LN T g
SIGNATURE: __ SIGNATURE REQUI =
I_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTGR Daflima Phone #




