FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2004 90426 031 ***150.00

1. Entity Name
MUNRO MOTORS, INC.
Principal Place of Business Mailing Address
2301 W. COLUMBUS DRIVE 2301 W. COLUMBUS DRIVE
TAMPA, FL 33607 US TAMPA, FL 33607 US
z P!inCipal Place of Business 3. Mailing Address ”“"“’ "l ‘I“I ||m Ilm Ilm IN“ ll“l I“Il “l\l ll\l‘ |M| ll"ll] “ llll
Suite, Apl. # elc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For
59-3588865 Not Applicable
Zi nt Zi Count iti
P Counlry P ountry 5. Certificate of Status Dasired O §8'75 Addmonal
R P o s PR ) R -~ . —Fee Raquirad
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
HEARNE, OLGA B
2301 W. COLUMBUS DRIVE Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33607
City FLi Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligatiens of registered agent.
SIGNATURE ‘
Signaiure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reingtating) . DATE ;.:
L ‘ ) 3
Fl‘l-:E NOW!! FEE IS s15°-°° 9. Election Campaign Elnancmg . ss_oo May Be i
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees ;
10, * QOFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘
TITLE P 1 Delete e ~ Dechenge [ Addition ;
NARE HEARNE, OLGA B NAME '
STREET ADDRESS | 934 JERRY SMITH RD STREET ADDRESS
CITY-ST-2P DOVER, FL 33527 CiTY-57-7P .
TITLE v : [T pelete TITLE [ change [ Addition ;
NAME RODRIGUEZ, JORGEE : NAME
STREET ADDRESS | 2328 W LA SALLE ST " STREET ADDRESS '
ITY-ST-2IP TAMPA, FL 336075330 cITY-§T-2IP
e 0T H__,_;____,__q.ﬂoejm TmF ) ' ) 7] Change.  [[] Addition
HAME SMUD, GABRIEL E NAME ‘
STREET ADDRESS | 2328 W LA SALLE ST STREET ADDRESS
CITY-ST-21P TAMPA, FL 336075330 CITY-ST-2IP
TITLE 1 Detete L " DOchenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
THE 7 pelete TLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-$T1-2P
TITLE O petete TITLE : - [dcharge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY - ST-2IP
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19,0?53)0). Florida Statutes. { further certify that the information
indicated on this report or sugplemental repert is true and accurate and that my signature shall havae the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empowered 10 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 add@ withll other like empowered. .
. \ 4=_ 5
SIGNATURE: /&ﬂa b- (E‘ Lso A - ‘g’ _/30 i Y ng)«??ﬂ*%i-'
e ¥

Sheha /E AND TYPED OR PRINYEDNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime




