2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  P00000064583 ST Secretary of State

1. Entity Name 03-13-2003 90097 027 ***158.75
BZ MOTORS, INC. '

Principal Place of Business Mailing Address
9090 N W SQUTH RIVER DRIVE 3100 NW 72 AVE #125
3 MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address ]

ISUE s U3 tuee
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

Mo, FC_ 33108 65-1021054
Zip Country Zip ' Country _, ) $8.75 Additional

. f "
.-33\ 8 < USA‘ 5. Certlflcatg ol ?t_r:ltus DeS”e,d B g_ __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADRON, BLANCA ZOE
3100 NW 72 AVE #125

Street Address (P.0. Box Number is Not Accepiable)

MIAMI FL 33122

City FL Zip Code

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 register

» BIGNATURE 22 2/~ / o2

ﬁature, typed or printad narme of registered agent and title it applicabla (MOTE: Registerad Agent signature reaquired when reinstating) DATE

Tewe, a4
757 FILE NOW!!! FEE IS $150.00

"X After May 1, 2003 Fee will be $550.00
‘ﬁlﬁ@ké:‘Check Payable 1o Ejorida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10 - . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i me - | DPS s O pelete TILE [JChange [ Additicn
.;_A‘.NAME PADRON, BLANCA ZOE HAME
“sraest sooness | 5718 SW 43 TERRACE STREET ADDRESS
arv-siize | MIAMI FL 33135 CTY-8T-2IP
T ILE O pelete TITLE O Change [ Addition
NAME e NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP . - - CY-ST-TP—— |- - Lo -
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Delete TINLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2°
TITLE [ Delete TILE Jchange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TILE O pelste TILE [ change [ Adéiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal efiect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ap-gdgressrwith all other like empowered. ’

SIGNATURE: ~R=OUIRED 2/2/62 2072076250

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #

CR2E034 (10/02).



