- . | FILED
. <2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am

v .7 " ANNUAL REPORT Secretary of State
DOCUMENT # K82074 (7-13-2004 90008 050 ***550.00

1. Entity Name
CARIVE MOTORS, INC.

A\l

{».

|

Principal Place of Busingss Malling Address

8250 SW.8THSTREET 8250 SW. 8TH STREET § 44048231
MIAMI, FL 33144 - — MM, L 33144 3 .

T | |!IIIIWIIIIINII?I)I|Il||||I||||I|||I||I,IINI\I)IIIIiII||||I|I?|IIHHII!

07012004 Mo Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0118382 Not Applicable

‘7 . - $8.75 Additional
.<| 8. Certificate of Status Desired | Fee Required

+ : o

Address of Current Reglétered Age.nt.

o . k3

6. Name and

‘

)

=< U = R L ———

PLANAS, CARLOS
8250 S.W. 8TH STREET
MIAMI, FL 33144

B

ERR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent. :

Signature, yped or printad name of registared agent and titke if appacabie, (NOTE: Registered Agent $ignalure required when retnstating) DATE

SIGNATURE

S FILE NOWIN FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
' Due by September 8, 2004 Tryst Fund Contribution. O  Addedio Fees

10, . oo OFFICERS AND DIRECTORS }
TMLE |0

NAME PLANAS, CARLOS

STREET ADDRESS | B250 S.W. 8TH STREET

CIy-ST-2P MIAMI, FL

TLE PTS

NAME PLANAS, CARLOS

STREEY ADDRESS | 8250 S.W. 8TH STREET

CITY-ST-7IP MIAMI, FL

TITLE '
NAME -
STREET ADDRESS
CITY-ST-ZIP

. IN THIS SPACE -

TITLE

NAME

STREET ADDRESS
CHTY-ST-ZIP

A

TIILE

MAME

STREET ADORESS | .
CiTY-sT-2 - R e -
e ’ )
NAME N

SREETADDRESS | ¢ ¢ : S
CiTy-ST1-2IP T

12. |hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;{3)0), Flotida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shail have the same legal eflect as if made under oath: that | am an officer or director

of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrz,jth all other ke empowered.

signature: P4, U1 - Y1/6y 105 L4 J P

SIGNATURE AND TYPED OA PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Datm Daytime Phone 4




