FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000062695 02-14-2005 90045 027 ***150.00

1. Entity Name
MOTOWN MOTORS INCORPORATED

.
4

Pringipal Place of Business Mailing Address

3781 SW COGQUINA COVE WAY, APT. #208 3781 SW COQUINA COVE WAY, APT, #208 4 0 0 1 787 4 P L
PALM CITY, FL 34990 PALM GITY, FL 34990
N s C AR TR
8'4 7 n&ews Ave [24 7IV Anolrews Rue
) Suita, Apt #, alc. Sunsa Apt, #, etc, : 01192005 : Chg-P CR2E034 (10/03)
Clty & Stite City & Sta:e | Number Applied For
'f' Lavsc/.erola I& FL wp(crdalé, FL ﬁ 0= / 9,7 76 4@ Not Applicable
\321“:3 .3 1) %u;lu; Wit roL 3 3 2 ‘éo ‘:twv\)a V‘A 6. Cartiticate of Status Deslred a Ease.gesqL:?:c;ﬁDMI
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
b - Name i —
BUSINESS FILINGS INCORPORATED ke - -t;\d:f (13054- -Sb' H N‘:EAV&: - .
regf ress (P.0. Box Number is ccaptable
60 EAST JEFFERSONST. T S N e Way b ROR
| - Apt. 205
i " -
Y alon (it FL | 20950

8. The above named entity submits this statement for the purpase of changing its registered ottice or registered agent, or both, if the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE (a2 %A/C . W W/:?é/&aas"

Lra, ypas o prned naima of regisred agent and Iite | applicable. (NOTE: Ragiatored Agent mynature required whan reinstating) DATE
_FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aﬂer May 1 2005 ;” w||| be $550.00 . Trust Fund Contribution, (] Added to Fees
T o CFFICERS AND DIRECT ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - 3 pelete TILE [0 Changs [ Adition
NAME SHUVE, IDA NAME
STREET ADCRESS | 3781 SW COQUINA COVE WAY, APT, #208 STHEET ADDRESS
cy-sT-2°P | PALM CITY, FL 34990 Cry-s1-aP
TILE ) O Delete TME CIchange  [J Acgition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
g ' 1 Delete e [Jthange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
1) 5.7 SO I, — . GITY-ST-ZP N _
TE . [ elete me - O crange [ Asdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP CITY-ST-21P
e [ Detess TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-BP - CITY-51-2P
TmE . 1 Detete TITLE - CJGhange [ Acdttion
NAME HAME .
STHEET ADDRESS STREET ADORESS
cry-s1-z¢ CiTY-51-0F

12. | hereby certify that the information supplied with this fiing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplomental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or trustee ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changéd. or on an attachment with an address, with all other like empowerad.

suc.NATunE:w e, TOA SHUVE  1[26/2a05 772 781157

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¢




