2006 FOR PROFIT CORi’bi-'tAﬂON
ANNUAL REPORT | FILED

DOCUMENT # P04000008561 FebSOZ, 2006 (}8 S:OO AM

1. Entdy Name . r r tate

M & E MOTORSE, INC. o T ecreta yo

Princlpal Place of Business Max‘ﬁng Addrass :

980 N DIXIE HWY 980 N DIXIE HWWY 3

BOCA RATON, FL 33432 BOCA RATON, FL 33432 ;

s N IR SRR
Suite, Apt #, elc Suite, Aph. #, elc. » 01172008 Chg-P CR2EQC34 (11/05)
City & Sate City & State T a FEI Numier 7 Applied For

55-3777522 Not Applicat!
Zip Couniry Zp Countr?f 5. Cenificate of Status Desired O gi gfq ‘f;.c.i:‘;tlonal
8. Name and Address of Current Registersd Agent ' 7. Name and Address of New Registered Agent

' Name

SALAZAR, ERNESTO . ‘ . S
980 N DIXIE HWY ! Street Address (P O. Box Mumber is Not Acceptable)

BOCA RATON, FL 33432 i . _

}Cny . FL [ Zip Code

8, Tie above narned enlity submils this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | arm familiar with, and aceept
the obligations of registered agent

'
b

SIGNATURE . . — .
Sigralure, ivped or phnted rame of regrsiered agent and We d appliczble MOTL: Rugistersd Agant signature ragulred when relnstaling) DATE
FILE NOW!I FEE 1S $150.00 9. Blection Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS ", ADDITICNS(CHANGES TO GFFICERS AND DIRECTORS IN 11
Te D 3 Delete TIE HOON41R642 Do D Addition
NAME SALAZAR, ERNESTO HAME 02/11065-20098-019 IS0, 00
STREFT ADDRESS § 980 N DIXIE HWY | STAEET ADDRESS
CISY-ST-1P BOCA RATON, FL 33432 I CATY - 57 21F
Tlie 3 Oeleie TILE | O Change [ Addition
NAME NAME |
STREET AGORCSS STREET ADORESS
Gy -ST- 7P oHY-SE-2p
TLE [ Delets THIE ctenge [ Addition
HAME NERE |
STREET ADDRESS SIREET ADORESS
QrY-57- 2 ity §T- 2P
THEE 1 Datete THLE I Grange T Additian
HAME NAME :
STRFFT ATRFSS SIREET ADRESS
CITY-ST-21P GITY-5T-2IP
WILE 1 peee TILE [ Change [ Addhizn
MAME ISAME
STREE] ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
3 T pelete WhE | [ change (T Adcition
NAME MAME
SIREET ADORESS STREET ADORESS
CTY-8T- 29 CITY-§T- 2P

12. 1 hereby certify that the information supplied with this filin g does rrot quahry for the exemptions contained i Chapter 118, Florida Stalutes. | futther certify that the information
indwcated on this repor{ ar suppiemental repart is true and accurate and (hat my signawfe shall have he same legal effect as if made under oath, that | am an officer or direcior
of the corporation of the receiver or rustee empowered to execute this repen as reqmred by Chapter BO7, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
chahged, or o an atlashment with an address, with all ather like empowered. !

3

i | 1120105 \o1) 861 - 68D

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIREGTGR Caviniy Pharg #

SIGNATURE:




