FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P98000034066 04-19-2004 90370 030 ***150.00

1. Eniity Name

VERA MOTORS, CORP.

Principal Place of Business Mailing Address
7166 N.W. 6 CT. 7166 N.W. 6 CT. 14004571
MIAMI, FL 33150 MIAMI, FL 33150
Suite, Apt. #, elc. Suite, Apt. #, elc. 04142004 Chg P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e ey e e e S i meeim e s oo meemaee o e BB 2OB0B e aemn . -o. . _|...|Mot Applicable |
Zip Country Zp Country 5. Certificals of Status Desired O $8 75 Additional

Fee Required

B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

VERA, RODRIGC

65341 SEDGEWYCK CIRCLE W. Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FI. 33331 :

City FL | Zip Code

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

the abligations of registered agent. \ .

SIGNATURE
Signature, typed or printed name of registered ager: and tite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Addad o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FITLE O Delete TLE P [ Change Addition
ZAMpYaino, Mownica ®
NAME VERA, RO NAME n +
STREET ADDRESS | 6341 SEDGEW CL - streer aooaess [t 1 Vo S VJ I004n §
orv-s-zP | DA 33331 CITY- 5T 2P MI A'M 1, FL.331 (=
TITLE Ol Deiete TITLE [ Change  “Bd) Addition
NAME NAME V era, Qod ¥ 8
STREET ADDAESS e e ae . STREELADDRESS | 2 &) Sed 2Ny ek, Ccle. W, a—
Oy 5T 2P oITY-§7- 2P NIE, BL 533230
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.- ST- 219
TITLE O pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O velete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS . . . STREET ABDRESS
CITY-5T-2IP CITY-8T-2P
TILE . [ Detete TTLE ) o ) O change (] Addition
NAME . f - . - NAME R
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-sT-2P - " -

12. | hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or sup tal repoit is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ufe
changed, or on an att, other like empgyered.

-~ SIGMATIIRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vy Dath Daytime Prione
0 OF PAINTED NAME OF SIGNIN

Apr 19,2004 8:00 am



