FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P93000022889 ecretary of State
1. Entity Name 04-14-2003 90044 027 ***158.75
MOTORTECH AUTOMOTIVE SERVICE INC.
Principal Place of Business Mailing Address
233 S STATERD 7 2M3 S STATERD 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: ' 65-0406947 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired { gg.ggq‘ﬁ?;;tional
o= . B._Name ant Address of Current Registered Agent——— : o 7. :Name and . Address of New Repgistered Agent._ . L=

Name

RIQUER, JOSE
2451 NW 195TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FT. 33029

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 Florida. | am familiar with, and accept
the obligations of registered agent.

f
'

SIGNATURE
. .}\ Signatura, typed or printad name of registerad agant and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
[~
FILE NOW!!! FEE IS $150.00 X N ‘
After May 1, 2003 Fiee will be $550.00 o e 85,00 ey 3o
Make Check Payable to Flc:rida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Datete TMLE [ Change [ Addition
NAME RIQUER, JOSE NAME
sTreeT ApoRess | 2451 NW 195TH AVENUE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33029 CITY-ST-21P
TITLE VP 3 pelete TILE Clchange [ Addition
NAME RIGUER, MARTHA NAME
STREET ABDRESS | 2451 NW 195TH AVENUE STREET ADRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-$T-Z1P
|_nne T : R R Tt ot 11| e (e S = T {JI'CRange ) Audition |
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ Delete Tme (1 Ghange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this jiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig triy€ and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the raceiver or trustee em red 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addre ith all other like emrpowered.

SIGNATURE: ___ SIGI EEE RUBERE hvse é// @V/?ﬁ 2474

PED OR PRINTED NAME OF SIGNING QFFICER Oft DIRECTOR Dala D Jma Phone #

AY  Z1O¥9L0

CR2E034 (10/02)



