2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 652815 Mar 17, 2008 08:00 A
1. Entity Name S
ecretary of State
RULY MOTORS, INC.
Frincipal Place of Business Mailing Address
1362 NW 38 STREET 4380 SW 2 STREET
MIAMI FL 33142 MIAM! FL 33134
A

2. Pengipal Plgce of Businass - No P.OY. Box # 3. Mailng Addroess

Surte, Apt. #, etc. Suite Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State Cily & State 4. FE: Number Apptied For

59-1777201 Not Apolicabie
2 Couniy oe Centry 5. Certificale of Status Desired Od 58.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

Egaecl)os mAZRfiI%%T Sireet Adaress {(P.O Box Number s Not Acceptabig)

MIAMI FL 33134

City FL Zip Code

8. The above named antity submits this statement for tha purpese of changing its ragisiered office or registered agent, or cote, n the Siate of Flenida, | am familar with, and accept
the chiigations ot remistered agent.

SIGNATURE

Lagniere, bvpdd of prerad name M g sloied aoerl vl e | aepleaio, {LOTE Regaires AGor t onoturr ety whd ~orinke gb DATE

SFILE NOW I FEE!1S°$150.00 -
After May.1; 2008 Fee.Will Be $550.00 :
: Wake Check Payable to Florida Department of State

9. Blection Campaign Financing $5.00 May Be
Trust Furd Contdbubon, L] Adaed to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiF PD 73 oeete TF - [ Cwnge [ Addition
NAME RUBIC, RAUL A NANE ! o
STREFT ADDRESS (4380 S W 2ND ST CTREFT ADDRESS 150 0
CTy-51-21P MIAMI, FL 00000 CITY-§7-7IP
TIRE ST 3 veere nme [ZJCnange [ Aadition
RAME RUBIO, MARIA C NAME
STREFT ADDRESS (4380 S W 2ND ST ST3EET ADDRESS
CITY-5T-717 MIAMI, FL 00000 CITY-53-21p
TIMLE O peee TILE O change [ Aadition
HAME HAME
SIRELT AUURLSS SIAEET ADORESS
GITY-S1. 28 LTy -51- 7P
THLE [ D TILE O coange [T Aadition
NEMSE HEME
STRELT ALDRESS STREET ADDFLSS
CHY-S1- &P ' CITY-57- 2P
TIHE 7 neisle TIfEE O charge [ Addition
HANE KAHE
STREET ADCRESS STAEET ADDRESS
CITY-§1- 219 CITY- 8T- 2P
THLE C pezle THE DO crange [ Addinon
N NAKE . . NEME
~SIREFT AGDRESS STAEET ADDRESS
CITY-§T-219 CHTY-ST-2IP

12. | hersby certdy that the intormation subpled vath 1nis filing does net qualfy for the exermetons contained in Secton 119, Florida Statutes | further certify that the information
indicated on this report or supplernental repoert is true and aucurale and thal my signature shalt have the samie legal ettec as if made under oath, that | am an officer or direclor
of the corporanon or the recever of trustee smpowarad 16 executa this report as required by Chapter 607. Ficrida Statutes; and that my name appears n Block 1G or Block 11
it changed, or on an altachment wilh an address, with all olhor likg empowered.

SIGNATURE: __, %///( % Lav) A Rob o 5/: by (300 &34-07/3

WOR NTED NAME OF SIGNING OFF:CER OR DIRECTOR Pﬂ 370 - 3wty Fnone w




