#2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19, 2007 08:00

DOCUMENT # 360452

1. Entity Nama

COLUMBUS MOTQORS, INC.

Principal Place of Business Mailing Addrass
3250 N.W. 43 TERRACE 3250 N.W. 43 TERRACE
MIAMI, FL 33142 MIAMI, FL 33142

AR A M

02132007 No Chg-P CR2E034 (11/05)

AM
Secretary of State

DO NOT WRITE IN THIS SPACE o AppiadFer

59-1291268 Not Applicable

$8.75 additional

5. Certiicala of Status Desired O Fae Roquired

6. Name and Address of Current Registerad Agent

E?EC{:)KNW'OEOTERRACE DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing s ragistered office or ragistered agent, ¢r both, in the State of Florida. | am familiar wilh. and accept
the obligations of registerad agant.

SIGNATURE
Signalure, lyped or prniad name ol regisiered agent and wila if applcabie {NOTE, Registoratt Agant signalure roquirsd when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\'gn F.inan::ing 55.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Coniribution O Addedto Fees
10, OFFICERS AND DIRECTORS |
TLE PD
NAME BACK, SHARON
SIREET ADDRESS | 3250 N.W. 43 TERRACE

A U0000640518
CITy-St-21P MIAMI, FL 33142 82 ; i [
— /28/07-30081-013 150,00
NAME
STREET ADDRESS
CITY-SI-2IF
TITLE
NAME

avstan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T1-2)P

TIILE

NAME

STREET ADDRESS
CiTy-S1-2P

TILE

NAME

SIREET ADDRESS
CITY-§i-2IP

12. | hereby certily thal the information supplied with this fiking doas not qualify for the exemptions cantained in Chapier 119, Florida Statutes. ! further certily that the information
indicatad on this report of supplemental report is trus and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receivar,or Irusiee empowared 1o execula this report as reguired by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11

changed, or on an attachmgnt wkh an address. with all gther likg empowerpd.
L % %fk&& Z 1Yo 305 -335-294

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR D!IRECTOR Date Dayirna Prone ¥

/




