2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

LEMPIRA AUTO MOTOR CORP.

P98000084435

ecretary of State

04-30-2003 90074 012 ***150.00

Principal Place of Business
951 NW 3 AVE

BAY #6

FLORIDA CITY FL 33034

Mailing Address

951 NW 3 AVE

BAY #&

FLORIDA CITY FL 33034

- v WY asAWUY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

N

City & State City & State 4, FE! Number 5-086 Applied For
6 7626 Not Applicable
Zi ountr Zi Countr . " : ii
P Country v Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Fiaglstered Agent 7. Name and Address of Naw Reglstered Agent
ST T Name~ - = T o

RODRIGUEZ, MANUEL A
14361 SW 297 STREET
HOMESTEAD FL 33033

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submigsﬂt'his statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered ggent.

{NOTE Registered Agant signalure raquired when reinstating)

DATE

SIGNATURE
- Signalure, typed or prinlea name of registared agent and titls if applicable.
-FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee witbe $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 may e

Added to Fees

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

TMLE P . O Delete +me (J change [ Addition
NAME RODRIGUEZ, MANUEL A NAME

STREET ADDRESS | 14361 SW 297 ST STREET ADDRESS

CITY-ST-21F HOMESTEAD FL 33033 CITY-57-2IP

THLE VP [ oelete TITLE [ Change [ Addition
NAME SOLER, OULIA NAME

STREETADDRESS | 1110 S.W. 196 ST. APT. #A-305 STREET ADDRESS

CITY-ST-707 MIAMI FL 33157 CITY-1-21P

TITLE [ Delate TITLE [Jchange [ Addition
NaE - .EA;ME B [l E - —— e T S R - ha
STREETADORESS | 7 T T e - - T TN hern sookess

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TIRLE O alete TILE [ change [ Addition
NAME NAME

STREET ADDRESS | ' STREET ADDRESS

CITY-47-2IP CITY-5T-2P

THE (1 Delete THLE [] Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or director

of the corparation or the receiver or trusiee empowered 1o 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 attachment with an address, with all other like empoweared.

SIGNATURE REQUIHED

SIGNATURE:

4(/ 35/23 2 )Los 4214

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER

Daytirng Phone ¥

AY 9519410

CR2E034 (10/02)



