i FILED

LY

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000119228 sty 05-01-2006 90296 041 ***150.00

1. Entity Name

L.A. MOTORS, INC.

Principal Place of Business Mailing Address
108 9TH AVE EAST 108 9TH AVE EAST
BRADENTON, FL 34208 BRADENTON, FL 34208
ST ST G T A
1836 ar<d, . 2663 Ruuee (Pobk Da,
Suite, Apt. #, eic. Suite, Apl. #, efc. 04202006 Chg-P CR2E034 (11/05)
City & Sigle ity & State 4. FEI Number Applied For
gﬂaﬂﬂ’f"’o 680\. AAs H 01-0565704 Nol Applicable
32"3‘( 305 ?r”]"'; E e %L{ 219 C}“);“”A A.Jecl'e @ | 5 Certificate of Status Desired [ ?i-gfqgf:;‘m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MARTINEZ, LUIS A JR.
2603 RIVER WOODS DR Street Address (P.O. Box Number is Not Acceptable)
PARRISH, FL 34219

City FL [ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered agent and litle il applicatle. (NOTE: Rogistered Agent sigrature required when reinslaling} DATE
FILE NDWIIi-FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ pelete TITLE [ Change  [] Addition
RAME MARTINEZ, LUIS A JR NAME
STREET ADDRESS | 2603 RIVER WOODS DR. STREET ADDRESS
CITY-ST-27P PARRISH, FL 34219 CIy-§7-2IP
TITLE [ Delete TNE [ Change [ Addhlion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZP
TITE [ detete THILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE ] Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2IP CITy-ST-2IP
TImE [ Detete TITLE O Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZP
TIE O petete TE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CY-ST-5P

12. 1 hereby ceriify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that 1he 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an altachmeniwith an address, with all giher 1j¢€ empowered.

SIGNATURE Lo A 178 mez 6//w/06 G-~ 7055137

STEDMIAME OF BIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¥

SIGNATURE




