FILED

' Mar 12,2007 8:00 am
2007 FORSSSE'LTR%?:%';‘?;RAT'QN : Secretary of State

DOCUMENT # P06000075940 (03-12-2007 90083 025 ***150.00

1. Entity Name
LTM MOTORS CORP

Principal Place of Business Mailing Address . .

8004 NW 154 STREET 8004 NW 154 STREET ‘ 7
SUITE 283 SUITE 283

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

Suite, Apt. #, etc. Suite, Apl. #, etc. /0]4 007 Chg-P —F (12/06)

City & State City & State 4. FEI ber 'Apglied For

O- éL? 1773 ﬁ 6 3 Gt Applicable

Zi t Zi [ iti
t Country P Country 5. Cenilicate of Status Desired 0O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ]
V-CARRIER-SERVICESHNG~ Virselb ! L. 2rver

-me Slr%gfﬂp-gﬁyﬂuy?g Nodgeeoatl) oo
- MEDLEY. Fi—33466—

) Nl am,  LakeS FL | 5% /4, .

8. The above named entity submits this stgtemenijor the purpose of changing its registerad office ar registered agent, or both, in the State of Florida.  am familiar with, and accept

the cblgalions of registered agent. /
SIGNATURE !./ / t i /() 7 .

Signature, typed o printed name ¢f registered agent and htte if applicable. {NOTE: Registered Agent signature required when reinstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P = [ pelete TITLE [ Change [ Acdition
NAME FERRER, VIRGELBIL M NAME
STREET ADDRESS | BOO4 NW 154 STREET SUITE 283 STREET ADDRESS
CiTy-51-2IP MIAMI LAKES, FL 33016 iy -Sr-2p
TILE O Delete TLE [ Change [ Additicn
KAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-5T-ZIF ]
TITLE O Delete TITLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21° CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
VITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an cfficer or director
of the corperation or the receiver or lrustes red (o executa this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8leck 11 if

lf

i all other like empowerad.

changed, or on an attachmant wi
SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:




