2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am
DOCUMENT # P00000064583 £35S Secretary of State

1. Entity Name - ook o
: 03-25-2004 90038 018 158.75
BZ MOTORS, INC.

Principal Place of Business Mailing Address
9090 N W SOUTH RIVER DRIVE 15718 SW 43RD TERR
3 MIAMI FL 33184

MEDLEY FL 33166

2051 MW 22 Ave

Suite, Apt. #, etc. Suite, Apt. #, elc. MCORE CR2E034 (11/03)

Cjy & State City & State 4, FE! Number Applieg For
d{\ ) , 65-1021054 R Not Applicable
%pa Y2 Couna € 4 Zp Ceurtry 5. Certificate of Status Desired E:;'e-gesq:\ig:ci!ﬁmai

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- Name
. g?&'ﬁw_gﬁﬁgﬁ#%&? . _ S{rgel Address (P.0. Box Number is Not Acceptabla)
MIAMI FL 33122 ———

City FL Zip Code

B. The above named entity submits this stalement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe

SIGNATURE 3-22 -0
nature, typed or ermeMsteleu agenl and lille  applicable. (NOTE. Registereq Agenl signatura reguiredi when renstating) DATE
« = FILE NOWIHE FEE-IS $150.00 : . N .
. L o N N P ) R 8. Election Ci aign Financ
. . After May 1 ,-‘2904.Fe.e will be $55000 PN Trust Fundaggmlfi;butilon. " i fdsd.ee.(otoh;?;sa °
:‘Make Check Payable to Florida Depariment of State "
10. OHFICERS AND QIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TME [ Change [ Addition
NAME PADRON, BLANCA ZOE NAME
STREET ADDRESS | 15718 SW 43 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2P
TLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-7IF
TIMLE 1 Detete TITLE [3 Change [ Addition
NAME - - . HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-21P
TIILE [ Gelete TiTLE [ change [ Addtion
NAME . NAME
STREET ADDRESS - STREET ADDRESS
Chy-S1-2p CITY-ST-ZIP .
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STATET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TITLE [ pelete TITLE [IcChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial reperl is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ddr/eywvl other like empowered.
SIGNATURE: «/ - 3-22 -0Y B0y -S5O e

") T
SIGNATURE ARD:‘I—P‘EEDRMD NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #




