2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90327 011 ***150.00

DOCUMENT # P02000057681

1. Entity Name

MOTORMATRIX.COM, INC.

Principal Place of Business Mailing Address
1793 NORTH STATE ROAD 7 1799 NORTH STATE ROAD 7
#10 #10

G v A

2. Principal Place of Business

Suile, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
§12 - wl S‘k/ / 3 Not Applicable
Zlp Couniry Zip Country 5. Certificate of Status Desired O gg'gesq Lﬁ:iedc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. -| Name_ . X S I i N

SCUNGIO JESSIAH

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

1799 NORTH STATE ROAD 7
#10 _
MARGATE FL 33063 City FJ | ZioCode
8. The above namg y its thi ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligation p . /
SIGNATURE A ﬁf, gq Og
! Signatura, &ped or piintad nama of registerad agent and title if apiplicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
' {;/‘ S § DK \
FILE NOW!!! FEE IS $150.00 ) N .
. El F
After May 1, 2003 Fee will be $550.00 Y Totrn Gontston 0 1 Aoy Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 7 Detete TITLE O crange [ Acdition
NAME SCUNGIO, JESSIAH NAME
swreeT aporess | 1799 NORTH STATE ROAD 7, UNIT 10 STREET ADDRESS
om-st-ze | MARGATE FL 33063 CITY-ST-2P
TITLE CEO ] petete TILE O Ghange [ Addition
NAME MICHEAL, REICH NAME
STREET ADDRESS | 4064 NW:SZ DR STREET ADDRESS
orv-st-ze - |COCONUT CREEK FL 33073 ‘ . CITY-§T1-2IP
me - -y N Delete TITLE Tlchange  [J Addition
NAME ALBERT, SCUNGIO JR AV I S -
STREET ADDRESS | 6343 "NW 36TH AVE™ " a 5 . STREET ADDRESS
orv-s-2p | COCONUT CREEK FL 23073 oF 7{bl! 09. OTY-5T-2P
TALE ’ [ pelete TITLE [ cChange [ Acdition
NAME ; NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIvy-ST- 2P )
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S7-2IP

12. | hereby certify that the information supplied with this jiling does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the Corporatlon or the recewver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and 7t my name appears in Block 10 or Block 11 it

SIGNATURE: JmME&ED L//gz./ 02 93¢ </J0 0207

SIGNATU(E%WPED OR PRINTED NAME OF SIGNING WIREC‘UH Daytime Phone #

[ VIIVIVE IV

CR2E034 (10/02)



