2005 FOR PROF'T CORPORAT|ON FILED
_____ANNUAL REPORT (AR) | Feb 16, 2005 8:00 am

DOCUMENT # P93000007554
e e Secretary of State
ELOY MOTOR. INC 02-16-2005 90047 009 ***150.00
Principal Place of Business Mailing Address
1479 SW 6TH ST 1479 SW 6TH 5T . .
MIAMI FL 33135 MIAMI FL 33135 . oU01%412
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number ) Applied For
65-0391141 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gga-gsq;\i?:;"onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name o o o
|1-|4E.7R9N§\';I\IDSE'|'ZI"I EI-I-OY Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33135
City FL Zip Cede

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 Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatute, typad of prinlad nama of 1agistered agant and tdle il applicable (NQTE. Regigterad Agent signature raquired when reinstating) DATE

9. Election Campaign Financing $5.00 mayBe
TrustFund Contribution. [ Added to Fees

10. BFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -[RBEF [ Detete LE F=,) : §x] Change [3 Addition
NAME HERNANDEZ, ELOY ' HAME M EnpoEL EC "Z
STREET ADDRESS | 1479 SW 6TH ST SREETADORESS | 4370 SCo & SMelr
CTY-S1-3P | MIAMI FL 33135 CITY-ST-2P mrams FIE 237
TIILE [ Delete TILE [ [ change  [5f Audition
MAME NAME Hearnarn 02 Notwme
STREET ADDRESS SWETAOESS | g390 S o BT,
CITY-5T-2IP CITY-5T-7P i Amr Ik 331ier
TITLE O Delete TILE 7 O Change ]3] Adeition
e | . - . _NAME A HEAN e pE2_JESCS
STREET ADDRESS SWEETANNESS | £ Bgp S g oneer
CHlY-$1-21p CHY-ST- 7P msemr Fl& 3378
THLE ] paleta TITLE ‘ [ Change  [J Addition
NAME HAME
STREET ABDARESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TITLE [ Delete TIILE [ Change  [J Addition
NAME I NAME
STREET ADDRESS SIREET ADDRESS
CTY-51-2P oITY-ST-2P
TITLE [ Cetets TITLE . [ change  [C] Addition
NAME NAME
4 STREET ADDRESS : STREET ADDRESS
CTY-ST-7P oITY-ST-ZIP

12. | hereby certify that the infermation suppliad with this filing does not qualify for the exemption: stated in Section 119.07(3)(i), Fiorida 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 if madae under oath; that | am an officer or director
of the corpaoration or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: g) L£2oy MxrbryoER -'{//a/af (;ja_r) SH/-3885
SIGN, RE ANDYTYPED D\R PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR L P@ts . Date 7 ‘Daytme Phone #

et



