FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000101581 2 02-12-2004 90015 012 ***158.75

1. Entity Name

SANTA CLARA MOTORS, CORP.

Principal Place of Bugingss Mailing Address 4 4 U l l 089

13050 NW 30 AVE 13050 NW 30 AVE

OPA LOCKA, FL. 33054 OPA LOCKA, FL. 33054
Suite, Apl. #, elc, Suite, Apt. #, etc 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
_.5 /- Iéo—'? ;/.92’3 Not Applicable
dp o a|eCouty o | iR Country " - o $8.75 Additional
Eal - = “n E.-Certificate of Status Desired- ‘M Fee Requirad
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Registered Agent

Name
YERA, ARNALDO
13050 NW 30 AVE Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33054

City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registéred agent.

" SIGNATURE —
‘. Signalure, typed o printed name of registered agent and Litie it applicable. {NOTE. Aeyistered Agen! signature requirad when refnsiating) DATE
N , L ]
_ FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
&lME D . 1 pelete TMLE [ Change [ Addilion
HAME YERA, ARNOLDO MAME
STREET ADDRESS | 2445 W 54 PL STREET ADDAESS
. SITY-ST-2 HIALEAH, FL 33016 CITY-ST-2P
[
"TTLE 3 nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-§T-7iP CITy -s1-2IP
TTLE - Oopese .. B mme . . .~ [Ochange [ Acdition
NAME ’ HAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2Ip CIFy-s1-2p
TiiLE [ Delete TITLE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE {7 Deiete THLE [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-8T-719 CIry-S7-2P
TILE - . ‘ 1 peiste TITLE O Change [ Addition
MAME | .. NAME
STREETADDRESS | CTe e STREET ADDRESS
Y -ST-2P - CIy-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega!l effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to-pxecule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wilh.an-agdress.with all giHer like empowered.
4// Lol by \erd Yafodd 2T
P v Date

TED NAlbe SIGNING OFFICER OR DIRECTOR Daytima Phone #




