FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000048917 03-26-2004 90045 022 ***150.00
1. Enlily Name
SEGURA MOTORS, INC.
. Principal Place of Business Mailing Address vevwEwmw
1510 STUDLEY DR., NW 1510 STUDLEY DR., NW
PALM BAY, FL 32907 PALM BAY, FL 32907
e T A AR
Suite, Apt, #, eic. Suite, Apt. #, stc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
M| Not Applicable
4p Country Zip Couniry 5. Certificate of Status Desired O ?i';’g‘ l:‘i:‘:’;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SEGURA, VERONICA SEGURA __UERoR KA
1405 NORMAN ST., NUMBER 1 Sireet Address (P.Q. Box Number is Not Acceptable)

PALM BAY, FL 32905
ISleo $TuoLéy DR AW .
City F' Gﬂ\/ FL I Zip Code 32%7

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or Both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. fyped or prinfed name of regisiered agen: and trle if agplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TILE [J Change {1 Addition
KAME SEGURA, VERONICA NAME
STREET ADDRESS | 1510 STUDLEY DR., NW STREET ADDRESS
CITY.ST- 2P PALM BAY, FL 32807 CITY - ST- 2IP
TTLE [ Dalaie E ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TI1LE [ Delete TIHLE Ichange [ Addition
HAME NAME
STREET ADDRESS ' SIREET ADDRESS T
CITY-ST-2P CITY-ST-2P
TITLE 3 telete TINE O change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-5T-2IP CHY-8T-2P
TITLE [ pelete TITLE [ ehange [ Addion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21p orTY-S1-2IP
HE T elste TITLE [ Change ] Adsilion
HAME NAME
STREET ADDHESS STREET ADDRESS
CHY-ST-2IP CITY-SI-2P .

12. | heraby certify that the information supplied with this filiné; does nol aualify for the exemption stated in Seclion 118.07{3){i), Florida Statutes. ! furlher certify that the information
indicatad on [his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direcior
of the corparalion or lhe receiver or irustee empowered to execute this report as required by Chapter €07, Florida Slatutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an zllachment with an address, with all other like empowered.

SIGNATURE: U osgrraa.. 3!13‘/.*, (3ad) 2L 4NN

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING QFFICER OR DIRECTOR okte Ddytime Prone #




