FILED
Mar 17, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000097366

1. Entity Name

SILVERADO MOTORS, INC.

03-17-2004 90031 031 ***150.00

Principal Place of Busingss

3207 W THARPE ST
TALLAHASSEE, FL 32303

Maiting Address

3207 W THARPE ST
TALLAHASSEE, FL 32303

JIUVUCUvI W

2. Principal Place of Business 3. Mailing Address

G AR

Suite, Apt. #, ete. Suite, Apt. #, etc

02052004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE\VNumber Applied For
2002072072 Not Applicable
Zin Country Zin Country $8.75 Additional

5. Certficate of Staws Desired ]

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WOLFE, LARRY S

200-A JOHN KNOX ROAD
TALLAHASSEE, FL 32303

Street Address (P.Q. Box Number is Not Acceptable)

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 State of Florida. | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE

Signature. typed of prised Name of resterea agent and e it apphcable (NOTE Heg.stsren Agert signature required when ranslatng) DATE

9. Etection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE VP 3 Delete TILE [ Change [ Addition
NAME DELUCA, JOSEPH HAME

STREET ADDRESS | 3207 W THARPE ST STREET ARIDRESS

oir-si-7P | TALLAHASSEE, FL 32303 CTY-§T-20P

TITLE P [ Delete TILE [ Change [ Addition
NAME ANIELLO, PETERT NAME

STREET ADDRESS | 4968 CROOKED ROAD STREET ADDRESS

CiY-ST-21P TALLAHASSEE, FL 32310 cify-S1. 2P

TITLE [ Delete THLE Clchange [ Addition
NAME HAME

STRECT ADCAESS STRFF™ ADDRESS

CITY-ST-2P oIY-§1-2IP

TITLE [J oelete TITLE ) Change {1 Addilion
NAME NAE

STREET ADDRESS STREET ADDRESS

CiTY-§7- 2P CITY-5T-2IP

TITLE L] pelete TITLE [ Change  [7] Addition
NAME ) NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-21P

TILE [ petete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Flonda Statutes. | further certify that the informalion
indicaled on this report or supnlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusige empowered to execule Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an ess. with all other like empowered.
SIGNATURE; 4 // 3liolo4 ©Sols7e 02
LTI T @ AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytmg Phone #

A




