2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TECH MOTORS, INC.

P97000067293

Secretary of State

05-05-2003 90232 025 ***150.00

Principal Place of Businass
6795 SW 56 STREET

MIAMI FL 33155

Mailing Address
6795 SW 56 STREET

MIAMI FL 33155

Prmc»ial Place of Busmess

e AR

May 05, 2003 8:00 am:

Sute, At ¥, Etc Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
A& EL \Xidons |, o/ G 072158

Zip

Country

RS 1US.H

$8.75 Additional

Zip Countr - ;
5. Certificate of Status D d .
66\6‘—_3 L \ ‘é . p ertificate of Status Desire il " Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ MO!SES

_ Name

Streat Address {P.O. Box Number is Not Acceptable)

6795 SW 56 STREET
MIAMI FL 33155
City FL Zip Cede
8. The above e Jor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obhgatlons

SIGNATURE

named enmy submi

Q- 20-02

Wéﬁ\m ragistered agent and title it aﬁﬁ:able. {NQOTE: Registered Agent signatura reguired when reingtaling} DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may B
Trust Fund Contrikution. O Added to Fees

10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D “1' O Celete TITLE - . [J Change  [[] Addition
NAME GONZALEZ, MOISES NAME

strieT aporess | 6795 SW 56 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME _ ; —— . . NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2P e AN CITY-5T-21P

TITLE [ Delete TTLE : [Jchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P i CITY-§T-2IP

TITLE [ Delete TITLE . [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-57-2P

TITLE 1 Defete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP - CITY-ST-2P

12. | hereby certify thal the informaticn supplied with this
indicated on this report or supplememal
of the carporation or the receiver or tru e’

changed,

SIGNATURE:

or on an atlachngent wilh-a

5 wn all other like empowerad

ling dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i tle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powsrdd to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

=D o - 20~ OZ

SIGNATURE AND TYPED OR PRINTED NAME OF SMOFFICEH QR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



