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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000043056

1. Entity Name

MOTONECA USA , CORP.

Principal Place of Business Mailing Address
2301 ARBOR WALK CIR. 2307 ARBOR WALK CIR.
#211 #211

NAPLES, FL 34108 US NAPLES, FL 34109 US
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FILED
Mar 13, 2008 08:00 AN
Secretary of State
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03102008

No Chg-P CR2E034 (11/05)

4. FE! Number
20-4573819

Applied For
Nat Applicable

5. Certificate of Status Desirad

M $8.75 Additional

Fee Reaquired

6. Nama and Addreu of Currant Raglstered Agent

S P L- SERVICIOS PARA LATINOS
6006 RADIO RD.
NAPLES, FL 34104
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8. The above named entity submits this statement for the purpose of changing its reglstered oﬂlce or raglsiered agent, or both in the State of Florida | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnature, Iypad or prinied name ol registered agant and iille if epplicable.

(NOTE: Ragistered Agani signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10. OFFICERS AND DIRECTORS

P
FACCIOLO-SEVEROQO, CARLOS L
2301 ARBOR WALK CIR. #211
NAPLES, FL 34109

TITLE

NAME

STREET ADDAESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

THF

NAME

STREET ADDRESS
CIY-S1-7p

TmE

NAME

STREET ADORESS
CITY-ST-2IP

WITLE
NAME

., STREET ADDRESS

' CRY-ST-2IP

-

TLE
NAME
STREET ADDRESS
CITY-ST1-21P
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12. | hereby cerbfy that the infarmation supplied with ths filin
ingicaled on this report or supplemental report is true an
of the corporation or the receiver or trustee g

changed, or on an attachment with an ad :;wjn other like empowered.

SIGNATURE: ¥

d

does nct qualify for the exemptlons contained in Chapter 119, Florida Stmutes | further cartify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girecior
owered 10 executs this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

>//o/2ooa’ - doo-3%)

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylima Phoce #




