8

‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # PO0000107685

1. Enlity Name

MOTION IMPORT CORPORATION

Secretary of State

05-03-2005 90115 036 ***150.00

Principal Place of Business

1390 BRICKELL AVE., STE. 200
MIAMI, FL 33131

Mailing Address

1390 BRICKELL AVE., STE. 200
MIAMI, FL 33131

2. Principal Place of Business

WD T

3. Mailing Address
/19s. Apwses s #0 1110'S. Ppusins 1o

Suite, Apl. #, etc. 6 Suite, Apt. #, etc, 04262005 Chg-P CR2EG34 (10/03)
City & Stale City & Stale 4, FEI Number Applied For

cornL GHBLES, [ cornt 64%ES, Fe. 65-1055442 Not Applicable
P 33)34 ) SA4 w 3334 Gounty s A 5. Certificate of Status Desired [ ?igi Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’

AGRAMUNT, LUIS

LUIS AenpiinT”

1390 BRICKELL AVE., STE. 200

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

TN,

/)

/10 S S RO, #E
cona A0S FL | Zip%%c;egf/

7
8. The above named entity submits this statement for the p of chapding Hegis
the obligations of registered agent.
SIGNATURE / /

office or registered agent. or both. in the State of Florida. | am familiar with, afd accept

Lots worawnnl  ohip/ef

ﬁ Hegislered Agent signature requirec when reinstating}

DATE

Signalure, Typed of prnted name of ragisiered agent and Scable
Vi [

¢

FILE NOWIl FEE IS $150.00 9. Election Campaign F?nancing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE D 7 etere e Flcrange [ Aduition
NAME JOCH, FRED NAME
STREET ADDRESS | 1360 BRICKELL AVE., SUITE 200 sweeraookess | /100 S QoS 9D RE
emv-sizp | MIAMI, FL 33131 av-si-m | FORAL GANES, FC. 37/74
TILE [ pelete TTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-§T-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51-2P
THLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2P CITY-ST-39
TITLE { Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2iP CHTY-§1-20F
TIFLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP 7 CITY-57-2P

12. | hereby certify that the information supgié
indicated on this report or supplernenia g
of the corporation or the receiver or
changed, or an an attachmen: willg

SIGNATURE:

eLmpowered.

es pQl ghality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g/his report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

) BN /@0

oybyter” [ SOJHE-2013

UNG, OFFICER OR DIRECTOR Cate

Dayime Phone ¥




