i ™ .
R s : .
' 2004 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT

DOCUMENT # P00000033225
1. Entity Name
U RIDE MOTORS OF FLORIDA, INC.
Principal Place of Business Mailing Address
2160 NW 79TH STREET 2160 NW 79TH STREET
MIAMI, FL 33147 US MIAMI, FL 33147 IS
Suite, Apt. #, etc. Suite, Apl. #, etc. 01122004 Chy-P CR2E034 (10/03)
City & State City & State 4, FEl Number N Applied For
65-0985088 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Qp .
VAZQUEZ, ADOLFO < : g%&ﬁ?m E N (echado
2160 NW 79TH STREET trect Address {P.O. Bbx NumbelL is Not Acceptable)
MIAMI, FL 33147 . . Q0 N N4 86~ -
City vv\.. . l Zip Code
aAM FL 31472
8. The above namad entily submits this state t for the purpose cof changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of %}f agenf.
SIGNATURE L l0ALa X Y N { ' 1.3 }O \(
%igRamre, M Mnam of regisiered agent and title if applicabls. {NOTE: Registerad Agent signature requited when relnstating} D*Tg T
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PST N Detete TILE P/T O charge  hefAdition
NAME VAZQUEZ, ADCLFO : NAME Ytz Longmanr
STREET ADDRESS | 2160 NW 79TH STREET SRETADDRESS | 3 )2 0 /) -5
Civ-STZR | MIAMI, FL 33147 ' G52 | iMiaam.  FL. 33147
ILE . O Delets TILE 'S/ vPh ' ] Changs mumon
NAME NAME - -
ACLOC TN cﬁ.ﬁ
STREET ADDRESS STREET ADDRESS g"' fs I?;;w ‘__)%‘1 %e, AD
CITY-§T-21P CITY-§T-2P IAM U Gaan s L 33147
T T Celete mE 1 O] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£7-2P CITy-S7-2IP
TITLE 1 Delete TME SOOns e T ;:Qgpﬂ_ge [ Acdition
NAME : NAME = A SRRy S
STREET ADDRESS STREET ADDRESS 1m0 One—-010 &+ 150,00
CIy-ST-2IP CITY-ST-2IP
TME ) [T Delete TITLE : T Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-5T-2IP
TME : 7 Delete TTE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does naot qualify for the examption stated in Section 119.07$?)(i). Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accutate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the cerparation or the receive%!ee empowered fo & @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ddress, wigh all oth empowered.
3ot 305 eAe-vas
1]

Daytime Phone #

SIGNATURE:)*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




