re=

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

PECn?ENl;JmIZAENT #P03000060126 . ] ecretary of State
- CORONAMOTOR CARS;.INC. . . - 04-29-2004 90214 014 ***150.00
Principat Place of Business Mailing Addressﬁ : -

2666 NE 189TH ST 2666 NE-189TH ST~
* MIAML-FL 33180 : - MIAM, FL 33380

2. Prncipal Place of Business 3. Matiling Adiess . W‘*m“‘ m |Illl'¥l ¥

S BES Lommehee LAE | SBES LorribRCE L AnE o

Suite, Apt. #, etc. Suite, ApL 4, &t 52004 ChgP CR2E0ZATY 0/aa)

City & Siale City & State -4, -FEI Number - Applied For
SOUTH 21, FLoR DA _50//777( /‘//4”/ A EoRrDA 3.3 /o8 9999 . Not Applicable
j% /73 3?34 33 /3 'COZ"/“} A ‘5 CeiAmicate of Staius Desired - 71 . gge ;Sq Lﬁf:d"'ma'

6, Name and Address of Current Registered Agent 7. Nama and Address of New Reglstlred Agent

RNBRADE, RAFARL "= = = e we S M DOIDE G AL - o

19293 W. DIXIE HIGHWAY L - . Street Address (P O.-Box Number is Not Acceptable)
MIAMI; FL 33180
SFEES Lo rERcE f ANE
N SOUTH S10M/ FL | %55y

8. The above named eniity submits this staterngnt for the prpose ofchanging is regieteres office-or registered agent, or both, in the State of Florica. | am-famitiar wnh, and amept

the obligations of registered agenr.
SIGNATURE vt &é f %/2 ZAV
LATE.

Skpane, ypdf gFpridsd name czs Feggsterest agerr and tils f appicatue, {FICTE, Ragamed AQRS SORMLLS FUe whet.constaing)
FILE NOWIl - FEE 15:$150.00 =" 9- Election Campaign Firancing lj " $5.00:may Be —_—
After May 1, 2004 Fee will be $350.00 . | _ -TrustFund Contrbution. - - AddedloFees -
10. OFFICERS AND DIRECTORS " 11 ADDITIONS/ CHANGES TO OFFICERS ANDDIRECTORS 1N 11
THE PVST - = oot i VST . Totrge [ eciion
HAME ANDRADE, RAFAEL, - - WE L INDRSDE, RAFAE L
STREET ADDRESS | 2666 NE 189TH.ST.__ § SRETADRES | 5P R & caﬁﬂf,e[f L A E
.| GmyeT2R MIAML, FL 33180 A cmr-staape ";wm 1AM, FLol e DA G343
Hoome T Detere. IRED ‘ : [JChange [T Addition
NAME T HAME :
STREET ADDRESS - GIREET ADDRESS |-
CrTY-ST-2P  enyestaR
WE ’ [ petete -8 TIRE * - = O chargn [ Addision
NAME . T C e .
STREET ADDRESS STREET ADDRESS
CITY- 5729 o o e RoUTYSmEE L. e i g S S S
T O peieze TILE . . O crarge [T Addition
HAME " RAME
STREET ARDRESS STREET ADDRESS -1~
GifY-§T-22 L OITY-ST-2P -
WiLE £ petee TIE : [f change ] Addition
NAME ~RAYE- -
STREET ADDRESS ] _ GTREET ADDRESS
GITY-ST- 7P A CiY-51-4°
TTE T vsters -f WIE Ccrange [ Adattion
NAME ' T R MAME :
STAEET AGDRESS - -§. STEEFADDAESS . -
CITY-6T- 219 K-cimv-51-z0

12, ) hereby cerlily that the informalion suppliea with rhis filing does not gualify for the-exemption gtated i Sestion-1 19.07(3X1), Florida States. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that gy signature shall have (he sane legal effect as if maze under cath: thai 'am an officer or directos
of the corporation.or the receiver or tfrusiee empowered to exacute this rep cenred by Chapter 607, Florida Statutes; and that my name appears ir Block 10 ar Block 111if

iH

changed. or an an attachmicnt w) N aggroess, nr?er like e ey
SIGNATURE: : Feesiprer é%??/ Y (oD E7% 56 7

SIGUATEHj,dID TYPED OR PAINTED HAME OF SIGNING OFRCER OR IMAECTOR - Baytres Fhore #

Apr 29,2004 8:00 am



