2003 FOR PROFIT CORPOBAT!ON
“UNIFORM BUSINESS REPORT UBB)

[ DOCUMENT # P97000037198

1. Entity

INSIGNIA MOTCRS INC

FILED
May 05, 2003 8:00 am
Secretary of State

04-18-2003 90160 004 ***150.00

Principal Place of Business Mailing Address
3538 W, FLAGLER §T. 3538 W, FLAGLER ST.
MIAM FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FElI Number Appiied For
! A 650747309 Not Applicable
Zip Couniry Ze Country 5. Cerlificate of Status Desired [ 9979 Addilonal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
. o et b eeem .t amem o e Namg et mmY e - - -- .
TROCHE, ANGEL .
E, Strest Address (P.O. Box Number is Not Acceptable)
13430 SW 17TH CR N -
MIAMI FL 33175 .
City FL T Zip Code
8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famdliar with, and-accept
the obligations of ragistared agent,
SIGNATURE,
Sighature. typed o printed name of registered agent ond Uile # applicabls. (NOTE: Flagh Agunt sig required when 9! DATE
- F“'E NOwHI FEE 1S, $150.00 9. Election Campaign Financing $5.00 may 6o
Aftar May 1, 2003 Fee will be $50.00 Trust Fund Contribution. Added 1o Fees
Make' Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QFFICERS AND CIRECTORS IN 11 —~
e JPSVT ' O Delers e Cichenge [ Addiion | S
wve . |TROCHE, ANGEL KAME . a3
smeeT ooness | 13430 SW 17THCIR N STREET ADORESS §
ov-st-ze | MIAMA FL 33175 . Cav-ST-0P a
mE o O oelets e ClChne [ Adaiton |
NANE . NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P =, CITY-$T-21P -
TLE 0 oeletn e [ change [ Addtion
SNAME. L. )l = e - - er e[| NAME _ . - —
STHEET ADDRERS . STREET ADDRESS
CIve-ST-21P GIFY-ST-2P
THRLE 3 Detete e O change [ Agdttion
NAME NAME . ..
STREET ADDRESS - - STREET ADDRESS ™| — =~
CITY-ST-2ip CITY-ST-7iP
TmE [ pelets TIE Ochange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
GTY-S1-21P CATY-ST-2IP )
TE {0 Detete me : ) crange [ Adaition
NAME . . e an ) NAME . - . R
STREET ADDRESS ... . . || STREET AQDRESS ’
L CrY-$1-7P R LR T, iry-51-21P '
12. 1 hereby certily that the information supplled with this fifing does nct qualily for the exemption slated in Section 119.07(3)(1), Fiorida Statutes. | further cemfy that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same lagal effeci as it made under gath; that | am an officer or directar.
af the corporalion or the receivar or trustea empowerad 1o axscuts this report as required by Cl id ny name aprears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empawered.
i - . o~ F L
SIGNATURE: SIGNATURE REQUIRED Y-3p-03 fafﬂﬂffzﬁ
= SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DRECTOR - Daytrne Phons j
yand _/'é?u%g ‘L ?E och b '

..



