5004 FOR PROFIT CORPORATION .

-~

FILED

Feb 26, 2004 8:00 am

h ANNUAL REPORT (AR) -

DOCUMENT # P96000033966

1. Entty Name

PRIDE MOTORS, INC,

Secretary of State

02-26-2004 90005 036 ***155.00

Principal Place of Business

1304 EAST BAKER ST
PLANT CITY FL 33566

Mailing Address

1304 EAST BAKER ST
PLANT CITY FL 33566

JEUL1IJ0J

2. Principal Place of Business

1953 LAvDSTR T Tod

Suite, Apl. #, etc.

AL

TUTATCA

3. Mailing Addresg

0.8

Suite, Apt. #, elc.

ox 77/282

MOORE CR2ED34 (11/03)
30/ 8
City & State City & State 4, FE| Number Applied For
Zlevoy F+ ORLow DO FL 59-3375697 NGt Apphcable
Zip 1 Cauntry Zip ountry i o $8.75 Additional
: 5. Certificate of Status Desired .
B ;2. gg' l/ 0 ﬁ/A/U qe t?—,Q g77_/zsz 02‘}40.?5 ertificate of status Desire D Fee Heqm!ed
6. Name and Address of'Current Registered Agent - 7. Name and Address of New Registered Agent
—— — — e —— e — emm—— - Name__. .. __. - — Caeme L e d—— ——

TEJADA, HECTOR
1302 E. BAKER STREET

Street Address (P.Q. Box Number is Not Acceptabie)

PLANT CITY FL 33563

City Zip Code

FL

B. The above named entity submits this stalement 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.

SIGNATURE

Signamwre. tyPea or printed name of regisiered agenl and iitla if applicable. (NOTE: Registered Agant signaturs required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Ay Trust Fund Contribuytion.. Added to Fees

Make Check )

10. I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 34 Delete l TITLE [Jchange [ Addition

NAME SALEMA, MANUEL NAME

STREET ADDRESS | 1304 EAST BAKER ST STREET ADDRESS

CIry-sT-2IP PLANT CITY FL 33566 CITY-ST-ZiP

TITLE 3 oetete TITLE [Jchange [ addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e 7 Delete TLE CJchange ] Acdition
~NAME T R e - e = =B-NAME - -- e —— —— - ‘ E + ————e, P ——— e = e e =

STREET ADDRESS STREET ADDRESS

CiFY-5T-2P CITY-57-2/P

TITLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-st-2IP CITY-ST-2IP

TITLE 3 elete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 oetete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-71P

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the informaticn
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legat effect as if made under oathy; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwjth an adgress, wilhall other like empowered.

SIGNATURE:

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER O DHRECTOR Daytimg Phone #




