2004 FOR PROFIT CORPORATION FILED
7 ANNUAL REPORT (AR) B

DOZUMENT # 157272 Feb 02, 2004 08:00 AM
1. €ty Name Secretary of State
MOTOR SERVICE INC.
Princlpal Place of Business Mailing Address
6600 N.W. 77 CT. 5600 NW. 77 CT.
MIAMI FL 33166 MIAMI FL 33166
S i — 0GR A O
Suite, Apt. #, etc. — - — Surte, Apt # elc MOORE CR2EQ34 (1 1/03}
Clty & State Cily & State ’” 4. FEI Number Appied For
. } 59-0595839 Not Applicable
Zip Courtry Zp Couniry 5. Certificate of Status Desrad 0 ?i‘;fq Lﬁ?gg“‘ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent i
Name .
?gQLEIZ%NSE\}VL'Eg'ITI-EE RAGE Street Address (P.0. Box Number is Not Acceplable) i =
MIAMI FL 33157 -
City FL | Zip C:ode _“

8, The above named enbity submds this sia-lem.erl-t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R —_—
Signatuce, lyped o printed name of registered agent ang lite ¥ applicable (NCTE Regislered Agent signature regurest when rainstanng) DATE
FILE NOW!H! FEE IS $150.00 .
: . El Fi
Ater ey , 2008 Feewibo 55000 S feme e [ $5.00 ey oe
Make Check Payable to Florida Departnent of State ’
10 OFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
Mg 5D [ Delete TiLE [ Change [ Addibion
NAME GROSSNICKLE, L R A ... W00000a2e915
STREET ADORESS | 21660 NW 7TH COURT STREET ADDAESS U2A04,/04-80046-006 150,00
or-s-2¢  |PEMBROKE PINES, FL 00000 CITY-ST- TP , _ .
TmLE PD [ Detete WLE O crange [T Addition
NAME BOURNE, LESTER NAME
STREET ADCRESS | 15330 SW T9TH AVE STREET ADDRESS
omY-sT-zF | MIAMI FL 33157 y i CiTY-ST-2P o
TILE \%» O pelete L8 [ Change [ Addition
NAME ADAMS, PALIL NAME
STREET ADDRESS | 13703 SW 90 AVE - )| STREET ADDRESS
CY-ST-Z8 | MIAMI, FL 00000 GIrY-ST-ZP L
TITLE BT T Dalets TmE O Change [ Additon
NAME BOURNE, IVAT. NAME
STREEY aDBRESS | 8745 SW 150 TERR STREET ADDRESS
CITY-§T- 2P MIAM| FL 33157 o oy 3T 2P :
TTLE [ oelete TLE [J change {71 Addition
NAME NANIE
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P CIy-ST- 2P o B
e [ Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 1 19&?;{3){1), Florida Statutes. | further certify that 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 cath: that § am an afficer or director
of the cerporation or the recelver or lruslee empawered 10 exgcute this report as requirad by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiach with an address, wi [ other like empowsred,

SIGNATURE: fmm ”/‘Z 7/0 s F03-572. 29D

EIENATURE AND TYPED 018 PRINTED NAME AF SICNING OEFICER O ARE C T P PP Y




