2003 FOR PROFIT CORPORATION

,UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOTOPSYCHO INC.

PO0000027575

Principal Place of Business

9550 NW 79 AVE STE 1
HIALEAH GARDEN FL 33016

Mailing Address
9550 NW 79 AVE STE1
HIALEAH GARDEN FL 33018

2. Principal Place of Business

290( W .0

Sui e Apt #, etc.

3. Mailing Addressg

£ e

Suite, Ant, #, etc.

FILED

May 08, 2003 8:00 am

Secretary of State

05-08-2003 90172 014 ***150.00

L R

[] CHECK HERE iF MAKING CHANGES

City Slale City & State 4. FEI Number 65 099 Applied For
M QB{M ﬂe/ 3769 Not Applicable
niry Zp Country " - $8.75 additiona!
5&;8/ ﬁ ”‘,_De e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

DAMARIO, CLAUDIO
= TO50-NW-76-AVESTEA- -

Name

961w, Okeeckobee o Jts

Street Address (P.O. Box Number is Not Acceptable)

—————

HIALEAH GARDEN FL 33016 Ay

M@nﬁo-. Y SOJJ)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agant and lille it applicabla.

(NOTE: Registered Agent signalure required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Detete TILE O change [ Addition
NAME DE 1A TORRE, NANCY NAME
streeT anbress | 4110 W 19 AVE STREET AOGRESS
orv-st-ze | HIALEAH FL 33012 CITY-5T-2IP
TITLE ¥ O elate TITE O Change [ Addition
NAME DAMARIO, CLAUDIO NAME
STREET AODRESS { 9550 NW 79 AVE STREET ADDRESS
CITY-§7-71P HIALEAH GARDEN FL 33016 CITY-ST-2P
TITLE T Delete TITLE [(Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
LITY-ST-2IF CITY-ST-21P
TITLE ] Delete TILE O change [ Addition
NAME NAME
=5TREEE&DDRESS_- R e et e ST SRR AL i =STREET ADDRESS= T -lﬁ:;f_-:r._-'::‘—"‘-%: s -
CITY-ST- 2P CITY-$T- 1P
TITLE [ pelete TILE Ol change [ Addition
NAME NAME
STREET ADDAESS” STRFET ADDRESS
CITY-§1-21P CIY-ST-2P
e (] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 ya CITY-ST-2IP

indicated on this repog] or sup

12. ) hareby certify that the informajyon

o

lemgntal report is trug a

execute this r
sk ¢ I} abmer likeempagered.

pplied with thig filing does net qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4lot)oz sorrpesp,

= ke
qﬁm:uar_mo Tvl:a gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pals Daytime Phoro #

o EE

AV 6¥BISL0

CR2E034 (10/02)



