Y
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 15, 2003 8:00 am

9
f State
DOCUMENT #  P95000058578 Secretary of St
1. Entity Name 01-15-2003 90261 018 ***158.75
ESPECIAL MOTORS LTD., INC.
Principal Place of Business Mailing Address
13435 SW 128 ST 13435 SW 128 ST
UNIT 109 UNIT 109 90002883
S ANV A G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0599791 Not Applicable
Zie Courtry Zip Country $. Certificate of Status Desired gi‘gfq lﬁ?edcilzional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— N Name o ) o
FIUNGS INC. Street Address {P 0. Box Number is Nat Acceptable)
3732 NW. 16TH STREET ,
FT. LAUDERDALE FL 33311-4132
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

pH
Q)_n

SIGNATURE

Signature. typed cor printed name of registered agent and itls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D [ Detete TILE J Change [ Addition
NAME GUTIERREZ, ANDRES . NAME

STREET ADDRESS | 13435 SW 128 ST #109 STREET ADDRESS

CITY-8T-2P MIAMI FL 33188 CITY-ST-2iP .

TITLE VP 7 Delete TITLE [ Change [ Addition
e GUTIERREZ, DIAWA P e

STREET ADDRESS | 13435 SW 128 ST UNIT #109 STREET ADDRESS

CITY-S$T-2IP MIAMI FL 33186 CITY-ST-ZIP

TITLE [ belete TITLE [Jchangs [ Addition
NAME . eee e NAME | PO e e

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE 1 pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE . 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE O pelete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CiTY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmen

is fmné; does not qualify for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the information

accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
isfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
grad.

SIGNATURE:

/Suarmuns Aunw D oﬂ PHINTED NA| QFFICER GR DIRECTOR Daytimé Phona #

BAEENUIRED // / 3 203 f 0V2573393

A0 5

Avd

CR2E034 (10/02)




