2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000057441

1. Entity Name

NEW MOTORS, INC.

Principal Place of Business
2680 NORTH QORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744

Malling Address

2680 NORTH ORANGE BLOSSOM TRAIL

KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 20046 007 ***150.00

IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State mber, Applied For
5‘[7-‘ 50 gw 9?; ;2\ Not Applicakle
Zip _ Country e Zip";’_ Country | .. Coificats.of.& o sa 75 Additional .
. 8e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAILEY, JENNIFER E
390 NORTH ORANGE AVE., STE. 600
ORLANDO FL 32801

£y

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and tite if applicabie.

. (NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!t FEE IS $150.00

9. Flecti an Fi )
After May 1,2003 Fee will be $550.00 Erriors A T S

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Defete TITLE [ Change  [L] Addition

NAME LALLY, JASVINDER S NAME

STREcT ADDRESS | 2880 NORTH ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP

TITLE STD ] Delete ITLE ] Chenge  [] Addition

NAME HILL, ANKE NAME

STREET ADDRESS | 2880 NORTH ORANGE BLOSSOM '|'|:w|_ STREET ADDRESS

CiTY-ST-2IP KISSIMMEE FL 34744 . - . i, CITY-ST-2F, -z . R

TIE D [ Delete TIMLE [ Change  [] Addition

NAME CHANDRA, SIDDHARTHA NAME

STREET ADDRESS | 9gan NORTH ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-5T-2IP KISSIMMEE FL 34744 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME _NaMe

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Additlon

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete NTLE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-ZiP

12. | hereby certiiy_that the information supplied with this filj

//afy! 20 200¢

3 doas not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ahd accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
¢d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

to7- 559 (O0<

NAME OF SIGNING QFFICER OR DIRECTOR "Data

v

Daylime Phona #

CR2E034 (10/02)



