.

‘| NAME

2004 FOR PROFIT CORPORATION
- . ANMNUAL REPORT

.DOCUMENT # P93000088631

1. Entity Name

LOUIS MQTOR NEWCO INC.

FILED
OLHAY 10 AM]): 33

Principal Place of Busx‘njess Mailing Address SECHETARY 1 SEORIALE
700-900 EAST SUNRISE BLVD. 700-900 EAST SUNRISE BLVD. ' TALLAHASSI . FLORIDA
FORT LAUDERDALE, FL 33304 . FORT LAUDERDALE, FL 33304 .

ARt

04282004 NoChg-P  CR2E034 (10/03) DV|

DO NOT WRITE-IN THIS SPACE P TS

65-0457561 Not Appllcalble
5. Certificate of Status Desired! Ej_geae gfqmma!

8. Name and Address of Curreni Registered Agent

I

;(ég(sgo\éveié?YsuﬁRnse BLVD. - - DO’ NOT WR TE
FORT LAUDERDALE, FL 33304 | e N TH|S SP ACE ,_

8. The above named entlly submits this statement for the purpose of changing its registered office or raglslerad agant, or bcth in the Stale or Flonda lam famlhar with, and accept
the obligations of reglstered agent

SIGNATUHE
Signature, typed or prinied name of regstentd agen andd tile ¢ apshcabie (NOTE: Regstered AQent SIQNAIUNe reduiréd when ranetebng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
10. ! QFFICERS AND DIRECTORS { B - )
TITLE ve ‘ . - L ey
N KING, W. CLAY : : - :

STREET ACDRESS | 700-900 EAST SUNRISE BLVD.
orv-S1-72 | FORT LAUDERDALE, FL 33304
ik PO ¢ SONOa7Tsas2rh

ke APPLEBY. ED 05/25/04--01057--028  ##158. 75
STAEET ADORESS | 700-900 EAST SUNRISE BLVD. *
CITY-ST-71p FORT L AUDERDALE. FL 33304

fLE vTis
NAME FRANCIS, KIRK J

STREET ADDRESS | 700-900 EAST SUNRISE BLVD. o AR ra i
;M-STA-DZIP FORT LAUDERDALE, FL 33304 ‘ ) DO NGTWHITE LT
e . ' - “*IN THIS SPACE

STREET ADDRESS
CirY-ST-2IP

TINE

STREET ADDRESS
CRY-ST-21p
TiFLE

NAME ]
STREET ADDRESS
Ciy-st-2P

12. | hereby cartily thal the mbrmallon supplied with this fllm doas not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | fusthar cemry lhat the mlu-maﬂon
indicated on this report or supplemental is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
ol the corporalion or the racelver or. rad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment auoiher like empowered
sor Ak T s UF Vée/y

SIGNATURE:
D OR PRINTED NAKE OF SIGNING OFFICER OR [XRECTOA Cuie Daytrne Phone #




