2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P01000090168 Secretary of State
1. Entity N
iy ame 05-03-2004 90695 029 ***150.00
- MOTORTRADE ENTERPRISES, INC..
Principal Place of Business Mailing Address
404 NW 25TH AVE - - 404 NW 25TH AVE
CAPE CORAL FL 33993 CAPE CORAL FL 33993
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
59-3023 1 23 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O ?g;ggni?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ycﬁcﬁv%gé%-a’ X\}JE Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33993
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

{NOTE: Remistared Agent signatwre reqguiredd when rainstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg, P Y ‘ {7 pelete TLE I change ] Addition
nwe . |MAGDONALD, JOHN NAME
STREET ADDRESS | 404 NW 25TH AVE. STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33993 CITY-$7-2P
me S R 1 Delete e CIChange  [] Additign
NAME MACDONALD,"V.J. NAME
STREET ADDRESS | 404 NW 25TH AVE. STREET ADDRESS
CITY-ST-Z1P CAPE CORAL FL 33993 CITY-ST-2P
TITLE O Detete THLE JChange  [J Addition
NAME NAME
STREET ADDRESS ™|~ —— . - STREETADDRESS | = ~— - 7 o -
CITY-51-2IP CITY-5T-2P
THLE [ Dalete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
MLE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 CITY-ST-2IP

12. | hereby certify thal the jnformation supphed with this filing does not qualify for the @xemption stated in Section 119.07(3)i), Fiorida Statutes. { furiner certify that the information
indicated ont gteport O upp!em Bt s tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o ‘- an R : empowered.

SIGNATURE: Y 5 49? <5~O 5& 592830740

8 nmymn TYPED OH FRINTED NAME ING OFFICER OR DIRECTOR Dayume Fhone #




