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FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000087138 04-30-2004 90395 007 ***150.00

1. Entity Name

LORIA SELECT MOTORS, INC.

Principal Place of Business Mailing Address
1249 SEMORAN BLVD.,STE.109 1249 SEMORAN BLVD. STE. 109
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

VNI AV BLAU AU N

04192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT Ropld For

59-3607183 Not Applicable

. Certficate of i $8.75 Adcitional
§. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

'"%ggg’;h?SSESELVD;STEﬂ09‘"‘"‘— - ‘ : DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
© Signature, lyped or grintad name of registered agent and ttle if applicable {NCTE: Registered Agent signature required wher reinstating) DATE
FILE NOW(! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. . . OFFICERS AMD DIRECTORS ' ]
FITLE D - o
NAME LORIA, ANTHONY

STREET ADDRESS | 1249 SEMORAN BLVD..STE.109
CITY-ST-2IP CASSELBERRY, FL 32707

TITLE D

NAME LORIA, DOMINICK

STREET ADDRESS | 1249 SEMORAN BLVD.,STE.109
CITY-51-21P CASSELBERRY, FL 32707

TiiLE

NAME

STREET ADDRESS

CITY-ST-2P Do NOT WRITE

T~ 7| B I -7 7 INTHIS SPACE

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IF

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acgurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truslag empowsstd to cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a| 1 like empowered,

Dom:mbK Lorld VICE F‘éesfl;e-fhﬂ vd /2q /ay

=

_SIGNATURE: __

SIGYATORE A/ud }\’rmyﬁ PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date aytime Phane ¥




