2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V46161

1. Entity Name

SAI MOTORS INC.

FILED

[

O3ROV -4, PN 2:33

— _ . SECRITATY OF STATE
Principa! Place of Business . Mailing Address TA[LAPA\Q& { {;U—}f_”DA
1313 S. STATE RD. 7 1313 S. STATE RD. 7 ) T - )
FT. LAUDERDALE fL 33023 FT. LAUDERDALE FL 33023

R A GOINI KRR AN

2. Principal Place of Business

Sore Ao 7 o Suite, Apt. #, etc. %E!Nﬁ&?&ﬁnﬁ%yﬁ%%@ 3 .

AV 8659200

. gy
City & State City & State 4, FEl Number Applied For
65-0344202 Not Applicable
Zip * Count zZi Count i
- ® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
- e R e T T [ I .. P _ . et . ..__ FeeRequired
6. Name and Address of Current Registered Agent , 7. Name and Address of New Reglstered Agent
MName —_—
ﬂﬂ&’é z Aok e
CHAVEZ, JORGE StreyWs (PO, Bowaer Is pot Accg able)g/
4153 SW 47TH AVE,, #111 /e O é—a
FT. LAUDERDALE FL 33314 ;R D
City Zip Code
o A FL | 5552,
8. The above named entity submits this statement for the purpose of changing its registered office or regiftered agenti, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e — S .
9 g o SRR LI e e o B A
I R T T e T8 A R s T R
SIGNATURE MTdAD3~-010I0-~015 #7850, 00
Signature, typed or prinfed name of regisisred agent and title i applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) oL
9. Election C F
Atter September 10,2003 Fao il o $750.20 o™ o $500 vy ee
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VD O Delete TILE [ Change [ Addition _8_
NAME VALENCIA, CECILIA E NAME T
STREET ADORESS | 1313 8. STATE ROAD 7 STREET ADDRESS §
CITY-ST-ZIP FORT LAUDERDALE FL 33023 CIFY-ST-71P §
TITLE PD 3 Delete TITIE [ Change [ Addition | O
NAKE CHAVEZ, JORGE A NAME '
STREET ADDRESS 1313 S STATE RD ? STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33023 CITY-ST-2IP
e " Ooeete | me T " [0 Change ~ ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 celete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2ZiP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an attachmegr with an address, with all other like empowered.

SIGNATURE: _JUj/03TURE REQUIRED 01-10-03 (. 9%7- 80/l

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phane #




