FILED

2005 FOR PROFIT COI;P(-JI;ATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

_ _ B

DOCUMENT # P04000080422 04725-2005 90238 038 13000
1. Entity Name
AIDRA MOTOR, INC.
Principal Place of Business Mailing Address
9850 NW 27TH AVE 9850 NW 27TH AVE
MIAMI, FL. 33147 MIAMI, FL 33147 20045701
R R LT

Suite, Apt. #, etc. Suite, Api. #, etc. 04202005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Numher . Apgplied For

NNy Y =
ap Country Zip Couniry 5. Certificate of Status Desired O Eg';’i \ﬁrd:‘;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
st Name
RUIZ, RAUL J S
9850 NW 27TH AVE “ - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL- 33147
i City FL ’ Zip Code

8. The above named entity. submits this statement for the purpose of Ghanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pinted name of ragistered 2gen and bife i applicatle (NOTE: Aegistered Agent signature requued when ranstating) DATE
FILE NOWIIl FEE IS $1 s0°00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
,i.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e - P O telete THLE (1 Charge [ Additicn
HAME RUIZ, RAUL J NAME
STREET ADDAESS | 9850 NW 27TH AVE STREET ADORESS
CITY-$7-2IP MIAMI, FL 33147 CITY-57-21P
THILE v 3 Delete TILE [ Change [ Addition
HAME RUIZ, AIDA NAME
STREET ADDRESS | 0850 NW 27TH AVE SIREET ADDRESS
CITY-§7-21P MIAMI, FL 33147 cITy-sT-2IP
TIE [ Delete TME {JChange [ Adadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2IP
TITLE [ Detete TIME {J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE {7 Delete TRE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O Delete TIE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADRESS
CITY-$T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee emy execute this report as required by Chapter 607, Florida Statutes; and thaymy nags appears in Block 10 or Block 11 i
-gther like empowerad. /

changed, ¢r on an allachment with an addre ‘% / f
™ T

SIGNATURE: _/
[ iacmyf’ma HPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR a)l / Daytme Phona #

1 +



