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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # L97698 ecretary of State
1. Entity Name
04-16-2004 90123 034 ***150.00
AMIGOS MOTORS, CORP.
Principal Place of Business Mailing Address
611 WEB3 8T 611 W 53 ST
HIALEAH FL 33012 HIALEAH FL 33012
Sulle, Apt. #, ete. Suile, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0215345 Not Applicable
Zp Country Zip Country 5. Cernificate ot Status Besired O $8'75 A_tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e i me e e[ NETE e - s e

g‘lE1Be\,f Egl'g-}RDO Street Address (P.0. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL Zip Code

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

SIGNATURE
Signature, lyped or pnnted name of registered agent and title if appiicable, {NOTE: Registerad Agent signature required when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PD (] Detete TITLE [ change  [] Addition

NAME DEBS, EDUARDOD - ST NaME .

STREET ADDRESS (611 W 53 ST {STREET ADDRESS

CITY-ST-2IP HIALEAH FL AR CTv-sT-Zp

TME O Delete “§ me [ Crange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O oelete TIILE [ Change ] Addition
'NAME - - P . . — - - NAME - ———m— o= L At . . . B -] - - r.

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

FIME {J Deiete TILE [ Change ] Addition

NAME NAME

STREFY ADDRESS STREET ADDRESS

CiTy-st-21p CITY-ST-ZP

TMLE 3 Delee TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE : [T Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fil'mg does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental paport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or irysled gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with.ag ; §. widhwall other iike empowered.
og[iy)03  (oao e

SIGNATURE:
SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayfine Phane #




