2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # P04000081843

1. Entity Name
GONZO MOTORS, INC.

02-21-2005 90069 021 ***158.75

Principal Place of Business

Mailing Address

13727 SW 152ND STREET 13727 SW 152ND STREET
SUITE#223 SUITE#223
MIAMI, FL 33177 MIAMI, FL 33177

2. Principal Place of Business

3. Mailing Address

O G

Suite, Apt. #, etc.

Sulte, Apt. 4, etc.

01112005  Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number ; Applied For -
Mdsa Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired m/ $3 75 Adaitional
Fes Required
6. Name and Address of Current Reyisterad Agent 7. Name and Address of New Registered Agent
Name '

GONZALEZ, LUIS

13727 SW 152ND STREET
SUITE#223

MIAMI, FL 33177

Sireat Adcress (P.O. Box Number is Not Acceptable}

Eas

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature. vped or printed name of regusterad agert and litle il applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 4. Election Campaign Financing $5_09 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE {O change [ Agdition
NAME GONZALEZ, LUIS NAME
STREET ADDRESS | 13727 SW 152ND STREET, SUITE#223 STREET ADDRESS
ciy-st-2p MIAMI, FL 33477 CitY-ST-2IP
TILE {7 Delete LE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CIFY-ST- 21 CITY-ST-2P |
TILE O pelete TIMLE {1 Change [ Addition
HAME NAME '
STREET ADDRESS STREET AIOIRESS
CITY-ST- 2P CivY-ST-2P
THLE O Delete TIME [J Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CITY-51-2P .
TILE ] Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
GITY-§1-2IP CiTy-5T-2P .
TIME [ Deete TILE [ Crange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciy-s1-op CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this report or supplermental rgport i
of the corporation or the receiver or trust
changed. or on an allachment wilh an a

SIGNATURE:

‘emmpowsered:

true and accurgte and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
empfwered to axecjile this report as required by Chapter 607, Florida Statules; and that my name appea:s m B!ock 10 or Block 111f
e e e

ORI

SIGNATURE nf@sdon PRINWH DIRECTOR

Date efytime Phano &

/

¥




