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DOCUMENT # P93000016815, . - _ . FILED |

1. Entity Name

TESTA ROSSA MOTORS, INCORPORATED Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-13-2001 90054 049 ***150.00
4537 PONCE DE LEON BLVD. 4537 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 CORAL GABLES 'FL 33148
Suite, Apt. #, elc. Suite, Apt. #, elc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 060300705 Applied For
Not Applicable
Zi Countr Zi Count iti
P y P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JOSE W
Street Address (P.0Q. Box Number is Not Acceptable)
4535 PONCE DE LEON BLVD.
. CORAL GABLES FL 33146 I
- . [ S T . . _ . ~
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and tile f applicabie (NOTE: Ragistered Agent signature required when reinstating) DATE
) I s . m
9. 1h|sfﬁ.orporat\c.m is eh(glblg, l(!) sa‘tl.‘:;fygs Intangible A FlLi‘l;ltO\ZOé.‘ FFEE |$m$; 50-50500 ” 10. Election Campaign Financing $5.00 My Be
2% NG requirement and eiecls o ¢o sa. fter M ! ee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e DPV m TILE Ol Change [ Addition | &
NAME PEREZ, JOSE W NAME 2
streeT anoress | 4535 PONCE DE LEON BLVD. STREET ADDRESS 3
CITY-S1-21P CORAL GABLES FL 33146 CIy-sT-2IP &
o
TITLE ST [ Dalate TITLE [JChange [ Addition g
NAME PEREZ, JOSE W NAME
streer AooRess | 4535 PONCE DE LEON BLVD. STREET ADDAESS
CITY-S7-2IP CORAL GABLES FL 33146 CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - —— e — CiTY-ST-2IP L e e S
TITLE [ Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver o rusiee empoweret 10 execute this 1eport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wjik-all other like empowered.

- Jose b Perexr 1800 (360 boloT-10,52

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiza Phone #

SIGNATURE:




