2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 06,2004 08:00 AM
DOCUMENT # P01000105830 Secretary of State

1. ENtity plias e :
MOTORMAN, INC.

Principat Piac:eofausiness - - -Mailing Address .. .o - .
4514 N.E. 5TH TERRACE T ASHANESTHTERRACE' e ————d e e o Cemem
FORT LAUDERDALE, FL. 33‘30.4. s e FORT LAUDERDAI.E,FL.33304 SRS PR :
01202004  No Chg-P CRZE034 (10/03)
DO NOT WR'TE ‘N TH[S SPACE 1. FEI Number : Applied For
65-1156987 tiok Applicable
§. Certficats of Statys Desied 13 ?i'ggmm

6. Name and Address of Current Registered Agent

4S1ANLE BTH TERRAGE . DO NOT WRITE
FORT LAUDERDALE, FL 33304 IN THIS SPACE

8. The above name entity submits this statement for the purpose of changing its registered office or ragisterad agant, br both, in the State of Florida. [ am familiar with, and a¢cept
{he obfigations of ragisiarad agent.

SIGNATURE

Signature, yped or privted name of segisiered agent and tife # applicable mw;mwmmwmwpsﬁ@ T lf!-:ﬂt‘l . el
T L DOOOON0STeeR . i
FILE NOW! FEE IS $150.00 9. Election Campangn Financing $5.00 May B . JG. . < PRE
Aftor May 1, 2004 Foe will be $550.00 | . Tustfig Conibuton. [ Added 1o Fees 02/06/04-80H 20014 150,00
m - OFFICERS ANDDIREGTORS | )
mE - . D . LT
RAME KADE, NiLS

STREET ADORESS | 4514 N.E. 5TH TERRACE
ClTY-51-2P FORT LAUDERDALE, FL 33304

TRE

NAME

STRECT AUDRESS
CIFY-51-2P

TILE
HAME

s DO NOT WRITE

me IN THIS SPACE

STALEY ADDRESS
LY ST- 2P

anE

HAME

STREET ADDRESS
CrY-5t-7P

URE

HAME

STREET ADDRESS
Ciy-sT-2¢

12. | hereby certi‘fz that the information supplied with this filing does not qualify for the exempticn stated in Section 119 O7(3)7), Flarlda Statutes, | further certify that the information
indicatad on this report or supplemental report Is true and accurate and thet my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or rustea empowerad to axesute this report as required by Chapter 807, Florida Statutes; and that my name agpears In Block 10 or Black i1 it
chenged, or on an atiachmant with an addrass, with alt other ke srmpowsered,

smnm‘ua&W Arils koo ;/%&e/oef (5:\;217;,-%29

-
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR me Phone ¥




