FILED
* 2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000068054 02-07-2005 90084 001 ***150.00

1. Entity Name

FLORIDA METRIC MOTORS, INC

Principal Ptace of Business Mailing Address
4439 N.E. 6TH TERRACE 4439 N.E. 6TH TERRACE
OAKLAND PARK, FL 33334 ‘ OAKLAND PARK, FL 33334 5 0 0 10 850

TR ]

01212005 No Chg-P CR2E034 (10/03)

01-0744723 Not Applicable

DO NOT WRITE IN THIS SPACE = Ropied Fo

. ) $8.75 Addisiona!
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ea NV, SOTE, STREET, 8408 | DO NOT WRITE
LAUDERHILL, FL 3331% IN THIS SPACE

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 Figrida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed or pinted nama of registared agent and title i applicable. (NOTE: Regisiered Agent gignaiure requirad when relnstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Carnpa‘wgn Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE D
NAME ALEXANDRIDIS, YANI

STREET ADORESS { 4706 N.W. 36TH STREET, #408
CITY-s1-21P LAUDERHILL, FL 33319

TMLE

NAME

STREET ADORESS
CiTY-87-2IP

TITLE
NAME

s s | ‘DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ChY-sT-2IP

TIM.E

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

HAME

STREET ADDAESS
CiTy-§T7-2IP

12. | hereby certify that the information supp!ied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify tha! the information
ingicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other lixesempowered,

SIGNATURE: Nan, Alexadodis l-ls-of_ Y- 412-9090

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime $hona &




