2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # P03000002847

1. Entity Name

MPMOTORS, INC.

1
i

Secretary of State

08-18-2004 50004 008 ***150.00

Principal Place of Bus‘me§s
k

POST OFFICE BOX 7030
FORT LAUDERDALE, FL; 33338

1

Mailing Address

POST OFFICE BOX 7030
FORT LAUDERDALE, FL 33338

54063743

AR

Aug 18,2004 8:00 am

—_— e e

- ——

2. Principal Place of Business 3. Mailing Address

1

Suite, Apt. #, . ite, Apt. X
uie. At . eic. Sulle, Apt. . eto 08162004  Chg-P CR2E034 (10/03)

City & State City & Stata 4, FE|,Number Applied For

] H‘ 5- - Igé 9;7”?‘ % Not Applicable
Zie '] Couniry ap Gountry 5. Certificate of Status Desied [ 90+7 Additianal

| Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ e MName

SAUTTER C. CHRISTIAN ESQ.

2900 EAST OAKLAND PARK BOULEVARD

SUITE 200
FORT LAUDERDALE FL 33306

N —~ -

Street Address {P.Q. Box Number is Not Acceptabie)

City

Flijp Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1 am tamiliar with, and accept

the obligations of registered agent.

SlGI}lATURF

Signature, yped or priniea name of registered agent and Lile if applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

3,

" . FILE NOWIN FEE IS $150.00
. Due by S_eptember 8, 2004

Trust Fund Coniribution,

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice,

10. ™

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 1 pelets TIME [ crange 3 Adaition
NAME 77 POLQ,' MILTON NAME
STREET ADBRESS | POST OFFICE BOX 7030 STREET ADDRESS
Y- §T- 1 FORT LAUDERDALE, FL 33338 CITY-ST-2IP
TITLE I [ peiste TITLE [Jchange  [] Adoition
“NAME d NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TLE 3 oelese TITLE [ change [ Addition
Mwe b ) o I N
STREET ADDRESS - STREET I’IDD%S“ SRl e TR e
CITY-ST-2IP i ciry-gi-zip
e Y TITLE O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TME [ oelete TIILE Ol change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71 ] CiTY-ST-ZIP
e ! 1 pelee TITE ) change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Y- 51-20 : CITY-ST-2Ip

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplem
of the corporation or the receiver
changed. ¢r on an attachment wj

"

an address,

does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

all other like empowered.

tal 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 director
trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

g-(-0Y 7J‘4\J'b7/33.:

/ /ﬁauxrunz AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTCR

Date Daytime Phone #

w




