2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000087138 o Apr 08, 2005 08:00 AM
1. Ently Name - e Secretary of State
»
LORIA SELECT MOTORS, INC.
Principal Place of Businass _ IOUME, Mailing Address
1249 SEMORAN BLVD,,STE.109 1249 SEMORAN BLVD.,STE. 109
2. Prncipal Place of Businass "1 3. Maing Address = ’
Suita, Apt. #, etc. — Suite, ARt #, elc. - 1st MOORE CR2E034 (10/04)
City & State . City & State ' T | 4 FEINumber Applied For
L 59-3607183 Nat Applicable
e Gountry ap Counlry 5 Certficas of Status Desied [ 98-7 5 Additional
) N o ] Fee Required
6. Name and Address of Current Flegisterad Agent 7. Name and Address of New Registered Agent
Name
LORIA, ANTHONY .
1249 SEMORAN BLVD.,STE.109 Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 -
City — FL | Zip Code
8. The above named ontity su.gn:its this Tstauement fcr the pu.rpose of changing.its regisie_red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _
SIGNATURE —— — — - - —
Sranelte, ned o pINIEE rame o regisiered ager and s 1 appicedls INCTE Regislarad Agamt signature required whan renstating} DATE
M FE] oo
FILE NOW!! FEE I? $150.00 e 8, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.80 - | Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10, . - QFFICERS AND CIRECTORS } 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TiTLE (o] [ Delete TILE [JChange  [] Addition
NAME LORIA, ANTHONY HAME
STREET ADDRESS | 1249 SEMORAN BLYD.,STE.109 , ) SIREET ADDRESS UDDB&B?'SQEE‘#
oif-51-27 | CASSELBERRY FL 32707 N SI-5T-7F _ U408/ 0580055025 150,00 )
THLE D . O Delete AL [Jchange [ Acdition
NAME LORIA, DOMINICK HAME
SIREET ADDRESS | 1248 SEMORAN BLVD.,S5TE. 108 STREET ADDRESS
o-51-27 | CASSELBERRY FL 32707 . _ Jursiar ] . o
L 3 Delate WL . Clchange ] Addition
NAML NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P B R R 1N
TITLE . [J pelete HILE [ change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST- 2P CITF-51-71P )
e [ eiate T T change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
oY St-2P - o Cf wsiae
HTeE [ pelste TITLE [Jcharge ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2P L ~ § onveste
12. | hereby certi{g that the informatien supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to executs ths 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 addres all othegrlike owered
SIGNATURE: Lick paesgroT = %»— RN A
SIGNATURE %4 TYPED OR Wn’ NAME OF SIGNING OFFICER OR DIRECTOR " Dawl Daytma Phora 4 7




