2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000021728 Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
MOTORMAN AUTO SALES ENTERPRISES, INC.
Principal Place of Business Mailing Address
1441 SW 30TH AVE 141 ISLE OF VENICE
BAY #4 #5
EgMF‘ANO BEACH FL 33065 Eg LAUDERDALE £L 33301
Suite, Apt #, elc Suiie, Apt, #, etc, MOORE - CR2E034 1 1/03)
City & Staie Cily & State 4. FEI Number Applied Far
i NO-T APPLICABLE Not Aogioas
2P Country Zp Couriry 5. Ceriificate of Status Desired O geae";fq gfégt"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

EDWARDS, JULIO F

1 41 ISLE OF VEN'CE CONDO 5 Strest Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33301

Cily FL ‘ 2ip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or ragistered agent, or bath, in the State of Fionda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -
Swnalyré, typed or prmled name of regrstesed agent and titla of apphcable. (NOTE. Regislered Agent signatwra requyad when rensiating) DATE
AﬁFILE NOWN! FEE !S $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee will be $-550'00 Trust Fund Contribution 0 Added o Fees
Make Check Payable to Florida Depariment of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFTICERS AND THRECTORS IN 11
TNE DP 3 pelete THLE [ Change  [J Addition
NAME LESOVSKY, EUGENE NAME L§BDESQWQS321 a
STREET ADDRESS | 7741 SW 134TH TERRACE STREET ADDRESS DE_‘A’EB?J'G,{}:SQ 151024 150,00
CiTY -51- TP MIAML FL CITY-51- 2P
e DV - 7 Delete TilLE [ Ghange  [J Addition
NAME EDWARDS, JULIO F NAME
STREETADDRESS 141 ISLE CT VENICE #5 STREET ADORESS
CITY -57-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE T pelele THLE [CiChange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE T belete TILE [ Change  [J Adddtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oiry-§7- 2P
ITLE 1 Detete TITLE [JChange  [] Additien
NAME NAME
SYREET ADORESS STREET ADDRESS
CTY-ST-ZIP CiTY-S1- 2P
TITLE £ petete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CifY-ST-21P

12. | hereby certif% that the information supplied with this flllng dees not qualify for the exemplion stated in Section 119, 07%3)0) Florida Stalutes. | further certily that the infarmation
indicated on this report or supplemental regort 1s true 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 gr the receivar or trustee empowered to execute this reporz as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered

SIGNATURE: W ugepef ke i’ift’c,» &/&0/ a{ 74 6‘-336*%2(30

CIGEATURE ANTTYEED OR PRINTED NAME OF SIGHING DFFIGEROR DIRECTOR Date Daviime Phone 8




