FILED
2004 FOR PROFIT CORPORATION ~ Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

PS“&E!:AENT #P03000080427 ! 04-30-2004 90369 024 ***150.00
CUVENSA MOTORS, INC. .
Principal Place of Busingss Maiiing Address
44D SONSOVINO AVENUE 440 SONSOVINO AVENUE 14042 22 7
CORAL GABLES, FL 33146 . CORAL GABLES, FL 33146
S R | R
Suite, Apt. #. ele. Suite, Apt. #, elc. 04262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied Far
g ’b - 03 é’ G 4/'6 Mot Appkcable
ip Couniry Zp Couniry 5. Cettilicate of Staws Desired [ gg'gg,ﬂf’g&“onal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A,

Name
PEREZ-MENA, LUIS |
440 SONSOVING AVENUE Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the obligations of registered agent
ur

!
SIGNATURE

ﬁ' . . Signanae, ypad of printad muine of 1egisterad agarlard itk of apphcable ({M)TE: Registerad Agent signaiurs requira whon 1ginslaicg} DATE

LI - .

FILE NOWI! ‘FEE IS $150.00 9. Elettion Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [ Acded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D " [T Delete TTLE ‘ Cdctange  [F Addition
HAME PEREZ-MENA, LUIS NAME
STREET ADDRESS | 440 SONSOVING AVENUE STREET ADDRESS
CIFY-5T-2P CORAL GABLES, FL 33146 CHY-S1-21P
HTEE 1 petete TILE [JChangs  [_] Addition
NAME NAME
STREE] ALORESS STHEET ADDRESS
CRY-§1-7IP Cy-51-2P
TITLE O vetete TTLE [ cChange  [] Addition
HAME - - - NAME
STREET ABURESS STREET ADDRESS
¥-5F Ciry-§1-712

NTLE O pelete TTLE [ change [ Addition
HAME HAME
STREET ADORESS STREFT ADDRESS
DIFY-§i- 7P GIry-8r-218
FILE 1 Delete TITLE Tl change [ Additien
NAME NAME
STREFT ATORESS STREET ADBRESS
CITY-57-2iF Cry-57-2IP
THLE [ oeete TILE [ crange "'Eiu‘.ﬁddilicn
HAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-2IF . CITY-S7-2IP

12. | heraby certity that the information supplied wif
indicaled on this report or suppléemental rep
of the corporation or the receiver or trustegim
changed, or on an alachmant with an gadress,.«ith all other fike armgow

P REZ - /17};/!/»4 a7y
SIGNATURE:

his filifg does nol qualify for the exerption stated in Section 119.07(3)1}, Florida Statules. | further certily that the information
i :rue nd accurate and that my signature shalt have the same legal etfecl as if made under oath; that | am an officer or director
) t s-reghired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/so/ pu [ 7{47@ 2007

[P TSREpr e PH ITED NAME QF SiGNING OFFICER OR DIRECTOR - Cate Daytrme Foae #

SIGNATURE AN




