2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # L33831
1. Enlity Name

CAPITAL MOTORS CORPORATION

Secretary of State

05-05-2003 91801 023 ***150.00

Principal Place of Business
2290 NW 2187 TER

MIAMI FL 33142

Mailing Address
R

ikt —oaidd~

1I1US1U&0 .

I

2. Principal Place of Business 3. Mailing Address

3230 Y514

Ao M

Suite, Apt. #, etc. Suite, Apl. #, efc.

O cHEck HERE IF MAKING CHANGES

City

Ci t ity & Stat 4, FEIN e L Applied F
ity & State l\il A& ; Fat’z E 5 F.I £1 Numbe 65-0181086 i NFoJ:) ::th\:;b\e
- " 7
Zip Country %L} , Jﬂ g;:tr‘y- ! B K 8. Cerlificate of Status Dasired O gg’ gfq l‘i?:c':'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T— - = [Ep— Name ot Tomeee o - -
FRAGA, JUAN i
' Street Address (P.O, Box Number is Not Acceptable)
FRAGA, JUAN
3280 45TH AVE NE
NAPLES FL 34120

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and title if applicable.

(NGTE: Registered Agent signature required when reinstating}

DATE

4

_FILE NOW!!l FEE IS $150.00
After May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Makq,Check Payable to Florida Department o! State

10. ~v- o CFFICERS AND DIREGTORS 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE HSh— R] Delete TILE P T S) [ Change ﬁ\Addn‘mn
HAME “AEEE-FRANCISCO NAME RA U JU ’\
STREET ADDRESS |~3092-S- W4T ST STREET ADURESS 326‘ 0 Y5 1’“ UE Vi C'
crv-sr-ze F-EAUBERDALE-F-33318— oIy - 51-2ip APLES 17 ) L/I REY)
THLE O palete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P CTY-ST-2IP
|_TMILE S El-petete—---—f-1LE- {=}-Change——[=)-Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TITLE O elste e [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~§T-2IP CITY-ST-2IP
TILE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TIMLE [ Delete TITLE [ change [ Addition
NAME B | NAME v i
STREET ADDRESS . STREET ADDRESS T
CITY-ST-2IP ) P CITY-ST 2P

12. | hereby certify IHat the information supplied withithis filing dy

of the corparation or the receiver or trustee e
changed, or on an attachment with an addres

Aofvered 1o exd)

es not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mmrmanon
indicated on this report or supplemental reporjisitrue and acdurate and that my signature shall have the same legal effect as if made under.cath; that | am an officer or d

irector

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

o4 29/ 03 (30563005

SIGNATURE:

SIGNATURE AND TYPED OR PR_II‘ED NAME OF SIGNINK OFFICER OR D\RECTOR

Date ayhma Phone #

Y 9009‘730

|

CR2E034 (10/02)



