FILED

- Sep 27,2004 8:00 am
2004 FOR PROFIT CORPORATION Slé cretary of State

ANNUAL REPORT

09-27-2004 90001 042 ***150.00

DOCUMENT # P98000084435

1. Entity Name

LEMPIRA AUTO MOTOR CORP.

Pringipal Place of Business Malling Address ' 1 4 02 ?353

957 NW 3 AVE 957 NW 3 AVE
BAY #6 BAY #6
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034

WS AP B i e e AL e s |-.08032004_ . ChG:P, . CR2E034(10/03) _____ _

City & State City & State 4. FEI Numbet Applied Far

65-0867626 Mot Agplicable
| Countl Zi . Count: i
P ouniry P ountey 5. Certificate of Status Desired O $8.75 Additional
- Fee Required J
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, MANUEL A
14361 SW 297 STREET Street Address (P.0. Box Number is Not Acceptable)

HOMESTEAD, FL 33033

City ‘ FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations ol registéred agent.
PRI

SIGNATURE !
Signatire, tyoud of phnted rasme of reg'slerad agent and tida it applicable. (NOTE: Registorea Ajanl signature recurad whan renstalaig) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - 85,00 May Be in accordance with s. 607.193(2)(b), F.S,, the
Due by September 8, 2004 Trust Fund Coritribution. O  Addedto Fees corperation did not receive the prior notice.

10. j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 elete TITLE [ Change [ Addition
s - === -RODRIGUEZ, MANUEL A . waons e faVE o

STAEET ADDRESS | 14361 SW 297 ST ‘ STREET AGDRESS | - . e
crv-s-2¢ | HOMESTEAD, FL 33033 CITY-S1-2IP

TIME VP . [ Delete TITLE [J Crange [ Addition
NAME SOLER, QOLILIA NAME

STRETADDRESS [ 1110 S.W. 196 ST. APT. #A-305 STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33157 CITY-ST-2IP

TME [ Detete TITLE ] [ Change [ Acdition
NAME s e ' : . MAME

STREET ADDRESS |- TTEE g S e R STREET AUDRESS ' :

CITy-S1-21P . . R N ciry-s1-zp . - . I - )

TILE [ Detete TLE ' T . Othnge 0O Aduilioﬂ
NAME HAME :

STREET ADDRESS ) STREET ADDRESS

CITY-SI-2P GITY-ST-2IP

TILE [ pelete TILE . [Ochange [ Addilion
NAME NAME

STREET ADDRLSS STREET ADDAESS

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

THLE 1 oelete TILE ) {1 Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADGRESS
CCiIY-st-ap i — e — . nyeseae . | L

12. | hereby certity thal the information supplied with this filing does not gualify for the exernption stated n Section 119.07(3)i), Florida Statutes. | further corlify that the information |~

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under gath: that | am an officer or director
cf lhe corperation or the receiver ar truslee empowered (o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t
changed, or an an attachment with an address, with all other like empowered.

Date |, Daylima Phong #

S I G N ATU R EC/’;OIP‘#ATUR::;;D OR PRINTED NAME OF SIGNING OFFICER OR HIRECTCR . 9//44/ 5 03: /07- ¢4 —[f




