FILED
. 2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000060515 LR ETS 05-06-2004 90172 017 ***150.00

1. Entity Name
LEEANN MOTORS INC

Principal Place of Business Mailing Addrass Z fl “ ‘ 1 i o4

8004 NW 15 EET
surt
AR LAKES, FL 33016

s e e

8204 N \W CYStreed | 8loy N GUStreed

Suite, APt #, etc. Suite, Apt. #, etc, 04282004 Chg-P CR2E034 (10/03)

City & Stats City & State 4. FEI Number Applied For

1t Ay = A i r Pind 2.0 —006 o783 Not Applicable

Zip Country Zip Country ) . $8.75 Additional

72 R/G A 3 @ /¢ C 5. Certificate of Status Desired m| Fao Required on
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agsnt
Name
BATISTA, JOHNL
8004 NW 154TH STREET Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 388 '
MIAMI LAKES, FL 33016
, City FL l 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 State of Florida. | am familiar with, and accept
. the obligaticns of registered agent.

| sienaTURE

, typad or printad name of regisiersd agent and tile if applicatéa. {NOTE: Ragiztored Agent signature requined whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddadtoFees
0. .. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P.D ok [ Dalete e [l change  {J Addition
NAME BATISTA, JOHN NAME
STREET ADDRESS | 8004 NW 154TH ST STREET ADDRESS
CImY-S7-ZP MIAMI LAKES, FL 33016 Cimy-s1-ZIP
TILE 7 oelete e (Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P _ CATY-ST- 2P
TIME 3 Detete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ooY-ST- 1P
TIME O Detete TITLE [ Changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P _ chy-sT-2p
TMLE 1 petete e O thahge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P
TmE ] elete TmE Ol Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes, 1 further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the $ame legal effect as if mads under oath; that | am an officer ¢r director
of the corporation or the receivet or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrass, with all other like empowered,

SIGNATURE:

JO0%. 43 .99p0

SIGNATURE AND TYPED OR PRINTED NAGIE CRIF-OFECER QR DN Dale Captima Prane §




