' FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P00000085031 Secretary of State

1. Entity Name 01-23-2003 90062 047 ***158.75
SENSE! MOTORS, INC.

Principal Place of Business Mailing Address
1319 N STATE RD 7 1319 N STATE RD 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘1037984 Not Applicable
4p Couniry Zp Country 5. Certificate of Status Desired ﬁ $8'75 .Qddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . . - Name _ R :
DIAZ' CARLOS A Street Address (P.O. Box Number is Not Acceplable)
1319 N STATERD 7
HOLLYWOOD FL 33021
City Zip Code
N FL

8. The above namb ntity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
registergd agent.

bignalure, typed or printed nar registered Menl and fitls it applicable, {NOTE: Registered Agent signature required when rainstaling) DATE

*  FIDENOWI FEE IS $150.00 , . e
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . -
Make Check Payable to Florida Department of State Trust Fund Gontribution. = Added to Fees
10. . OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD : Delete TILE (3 change [ Acdition
NAME DIAZ, CARLOS A NAME
streeT aooress 5316 NW 187 ST - STREET ADDRESS
cry-st-zp HOPA LOCKA FL 33055 CITY-5T-2IP
e VD I Delete T PSD Change [ Addiion
NAME CONCHA, ANDRES |= NAME CONCHA, ANDRES FELIPE
steeer Ao0Aess | 5640 SOUTH UNIVERSITY DRIVE, APT. 207 swecravkess (2049 South Ocean Drive # 308
onv-st-z¢ [DAVIE FL 33314% . crstz? | Hallandale, F1 33009
TITLE 10 £ Deleta TITLE [Ochange [ Addition
NAME HERNANDEZ, JANETH L NAME .
STREET ADDRESS | 5316 NW 187 ST " STREET ADDRESS )
CITY-ST-2IP OPA LOCKA FL 33055 CITY-ST-2IP
THLE T O Detete TITLE VP O Change 3k Addition
NAME Thon st TRz _NamE Jhon Carlos Diaz
STREET AGDRESS " STREET ADDRESS 1913 South Ocean Drive # 109
CITy-ST-2IP CITY-ST-2IP Ha'[ 'I A nda 'l a ’_—'1 qqnnq
TILE ) pelete THTLE T ’ O Change XX Addition
NAME NAME Clemencia B. de Hernandez
STREET ADDRESS o SRETADRESS 12040 South Ocean Drive # 308
oiry-st-2 0M-S-2*  lHallandale, F1 33009
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the infor ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this fepert or gippiemental report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ustee empowered to 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 atlacp enlith ah address, with all other like empowered.

SIGNATURE: SH(MW?‘RE@UHHE 01-21-2003  (954)985-9567

/ S!GNMVE AND TYPWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CAZE034 (10/02)



