. FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

-

ANNUAL REPORT - Secretary of State
DOCUMENT # P07000001863 TR 05-07-2008 90109 015 ***150.00

1. Entity Name

CDA MOTOR, INC.

Principal Place of Business Mailing Address .=
240'W. CARROLL STREET 240 W. CARROLL STREET )
SUITEC SUITEC e
KISSIMMEE, FL 34741  US KISSIMMEE, FL 34741 US - .. ‘ :
P TP S e L A
Suite, Apt. #, elc. Suite, Apt. #. 8lc. 03252008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEl Number Applied For
20 "?l 785 D3 Not Applicable
Zie Country Zip Country S. Ceriificate of Status Desired O fi‘gig:’:;m”a'
- 6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name
ORTIZ, CARLOS M
757 PELICANCT Street Address (P.O. Box Nurnber is Not Acceptable)
KISSIMMEE, FL 34759
City FL | Zip Code

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

SIGNATURE i
Signature, lyped or ptintec name of reqistarad agert and tifte il applicable. (NOTE: Registerea Agent signalure required when reinstating) DATE
e . o
> FILE NOWIli FEE IS $150.00 3 Blection Campagn financing . _  $5.00 may 8
After May ¥, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. BR — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - P> 3r O Delete TITLE [ change [ Addition
NAME | ORTIZ:CARLOS M NAME
" STREET ADDRESS | 757 PELICAN CT STREET ADDRESS
CITY-ST-2Ip KISSIMMEE, FL 34759 CITy-81-21p
TITLE O pelete TITLE [I Change  [J Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CHTY-ST-2IP
TILE [ peiete, . it [ Ghange [ Acdition
NAME NAME - -
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
TITLE 1 Delete THLE [7] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
WLk ] Detete TME 7] change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-St-2p
TILE O velate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with ofl other like empowered.

' SIGNATURE: 740577 /Dt £ D12 OY18-08 (7072 3-y500

( “ZTGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuie Phone 0




