2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ng)NUMENT # P01000005483

TESTA EXECUTIVE MOTORS, INC.

Mailing Address
6401 SW 87 AVE

04
MIAMI FL 33173

Principal Place of Business
8136 SW 86TH TERR

MIAKI FL 33143

2. Principal Place of Business 3, Mailing Address

- B ‘ - S m—— = o

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
May 27,2003 8:00 am
Secretary of State

05-27-2003 90164 020 ***150.00

AY 98620

UM

= et

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number p Applied For
65—7%9046 Not Applicatle
“ip Gountry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

Zip Code

FL

84 The abiove named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-, Ihe cbligations of registered agent.

TGNATURE”

Signature, typed or printed nafme of fegistered agent and titte if applicable.
LS b4

(NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $‘?50.0D
_ After May 1, 2003 Fee will be $5650.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N

TIMLE PSTD C1 oelete THILE O change [ Agdition | &

HAME TESTA, DONALD P NAME ¥

sTRerT DoRess | 8136 SW 86TH TERR STREET ADDRESS ¥
m-m-zw MIAMI FL 33143 CITY-ST-2IP | g

TITLE [ petete TITLE R e <[] Change  _.[] Adgition &

_- . mbpmm—— s = - - Q

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CRY-5T-2P

TITE ] Detete TITLE [ Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2Ip

TIILE [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

mLE 3 oelete’ e O cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CATY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental 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
ivef or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statiites; and that my name appears in Bigtk 10 or Block 11 if

of the corporation or the re
changed. or on an attachifent,

SIGNATURE:

her like empowered.

th an address, wnth al
Kb bl U TR ED

Wﬁ)m? 02754175

smunruna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dawf Daytime Phone #




