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SIGNATURE ﬂ‘//é > 202 Bov)s ZEY

: =]
2003 FOR PROFIT CORPORATION M Og I%‘OE(“)]:? $:00 %
UNIFORM BUSINESS REPORT (UBR) Say S am £
DOCUMENT #  P00000039756 ecretar y of State
1. Entity Name 05-02-2003 90107 029 ***150.00
B.M. MOTORS CORPORATION
Principal Place of Business Mailing Address g ep e
8177 NW, T4TH AVENUE 8177 NW. T4TH AVENUE 10Y8bLiLe
MEDLEY FL 33166 MEDLEY FL 33166
2. Principa| Piace of Business 3. Mailing Address ‘ m”"‘ m II’“ "“l llm Ilm "m IIJII ““I "m ”"J l’“l l’“ ,"1
Sufte, Apl. #, 2tc. - Suite, AP1. #, etc. A ._ . _ .0 CHECK HERE.IF-MAKING. CHANGES .
City & State City & State 4. FEI Number Applied For
65 1001077 Not Applicable
Zi Count Zi Count it
i ouniry P ouniry 5. Cerlificate of Status Desired | $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.FERNANDEZ C E EO' GILBERTO R Street Address (P.O. Box Number is Not Acceptable)
14351 SW. 71 LANE
MIAMI FL 33183
City FL Zip Code
8. The above named entty gubmits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. t am famitiar with, and accept
the obligations of registefed agent
SIGNATURE i
Signa/wre, typed or printed nama of re;ﬁ;ed agent and titke it applicabia {NOTE: Registerad Agent signature réquirad when reinstating) DATE
| FI'N'[ N?\g(i:l!:i ';55 15§ ‘:énst[)}'on“"""“‘" Ao 9. Election Campaign Financing = $5.00 May Be
T May1, e Trust Fund Contribution. " Added to Fees
Make CHeck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
e PD [ palete TILE (I change [ Addition g
NAME FERNANDEZ, GILBERTO R NAME =
streeT anoress | 14351 SW 71 LANE STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33183 CITY-ST-2IP g
&
TILE PD I Celete TLE Ochange O Auditon | &
NAME JIMENEZ, ENRIQUE NAvE
STREET ADDRESS | 7071 SW. 14TH CT STREET ADDRESS
CITY-S7-2IP MIAM] FL 33183 CITY-$T-2iP
TILE [ Delete TITLE [ Change 7 Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CIy-81-2IP CITY-SI-ZIP
TILE [ petete TILE Ol change [ Addition
NAME NAME
- STREET ADDBESS:| . . —— STREET ADDAESS —
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
TITLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee emppwered 10 execute this report as requuecl by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta hmem with with all other like empowered 5 Jf' 3
7 72934 |,

Sl(ylATURE ANDTYPED QR PRINTEWOF SFNING OFFICEHQH,DIRECTOFI Data Daytime Phone #




