2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000092616 ecretary of State
1. Entity Name 04-07-2003 90724 008 ***150.00
AER MOTORS, INC.
Frincipal Place of Business Mailing Address
3341 N. DIXIE HIGHWAY 3341 N. DIXIE HIGHWAY
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
S — ANEAECR AT
Suite, Apt. #, etc. Suite, Apt. 4, elc. [§ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
05"‘ (}C; QgC?DS Not Applicable
Zp Country Zp Country 5. Certificate of;talus Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g M
rigue3 , [ura
S}CKLES’ BARRY M ESQ. Street Address (POJB Mntfer is Not Acceptable)
3300 UNIVERSITY DRIVE 224 [\ @mr Hghua 9
SUITE 210 _
CORAL SPRINGS FL 33065 City DO VN0 FL Zi% : 1

e purpose of changing its registered office or reg|slerbd agent, or both, in the State of Florida. 1am familiar with, 2nd accept

___— 21307

Signalure, typed or printed nam—e of ragisterad agent and title if appliceble. (NOTE: Registared Agent signature required when reinstating) DATE

8. The above named entity submits this
the obligations of registered-agent.,

SIGNATURE

FILE NOW!! FEE IS $150.00 i - :
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
—;'0. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE _ |pD ' ﬂnelele TILE [JcChange [ Additicn
e BEUSES, JOSER AvE
STREET ADDRESS 3341 N. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 GITY-5T-2IP
TITLE VD [ oelete TILE ] Change XAddition
we  |RODRIGUEZ, AURA E e { C JAura &
STREET ADGRESS | 3341 N. DIXIE HIGHWAY STREET ADDRESS W
ov-sr-2¢ [ POMPANO BEACH FL 33064 512 ‘b&LH ﬂ ‘f H ( ~( 3%eA
TILE O belete THLE D change [ Addisien
NAME AME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE [ Delete TITLE [Ichange [ Addition
NAME : HAME
STREET ADORESS TREET ADDRESS
CITY-ST- 2P LITY-ST-2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS GTREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerity that the information supplied
indicated on this report or supplemental rep
of the carperation or the receiver or trustee,

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
powered/lgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with er like empowered.

TR A
SIGNATURE: SIZ ¢ REQUIRED
smfns AND TYPED OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



