FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000054892 04-07-2004 90028 037 ***158.75
1. Entity Name
K.C. MOTORS, INC.
Principal Place of Business Mailing Address A i a
9305 SW 1815T TERRACE 9305 SW 181ST TERRACE 3 40 ks 88
PALMETTO BAY, FL 33157 PALMETTO BAY, FL. 33157
s s PR LR TR Ar

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2EQ34 (10/03)

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

5! -0 qG@g?B Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired D/ gg'gesqa:ﬂ“ma'
6. Name and Address of Gurrent Registered Agent 7. Name and Address ot New Registered Agent
) - - Name o T ’
SPIEGEL & UTRERA, F.A.
1840 SW 22ND ST. Street Address {(P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flor.da. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent anct title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
N ‘L . . . B
. - -FILE NOWI! FEE IS $150.00 9. Eleclion Campalgn F.|nanc|ng $5.00 May Be
- - After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, -~ QFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
‘:NLE ) PSTD [ Dpelete TIILE O Change [ Addition
“NAME ROLON, ADOLFO NAME
STREET ADDRESS | 9305 SW 181ST TERRACE ‘ STREET ADDRESS
WRiTY-ST1-ZF PALMETTO BAY, FL 33157 CITY-S7-2P
e O3 Dalete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ Delete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS |~ . e _ . STREETADDRESS |
CITY-ST-2P cry-ST-2P T
TITLE ' {1 Delete TITLE [O Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THILE ] pelste TITLE [} Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TMLE [ elete TITLE .. [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigi report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver of, d i execuls this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant w] ther like empowered.

SIGNATURE: PoLEw oL o) v/ fof s 20050

SIGNAYURE AND TYPED ;pﬂrnm'rsn NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phore #

-




