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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

™ gl g o

POCUMENT # L7186

MOTORCYCLE DOCTOR, INC.

(2)

Principal Place of Business

350 NW. 27TH AVENUE
FORT LAUDERDALE FL 333t

T Wailing Address

G/0 MAS
P.O. BOX 712D
CORAL SPRINGS FL 330771210

FILED

Apr 16 1998 8:00am

Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business " 2a. Maiing Address 4. FEI Number Appliod For
21 R I A 650184679 Not Applicablo
Sulte, Apl. #, elc. Suite, Apt. #, etc. it
P — P 5. Cerlificate of Status Desired O $8.75 addiional
EI ) 27] Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Addod to Faes
Zip Country P Country 8. This corparation owes or has paid the current year I?tgaggiU{
;l] ;EI . 39]_ e i‘ Parsonal Property Tax due June 30. O ves No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MILLER, JOSEPH E 81| Name
c’o MAS 82| Street Address (P.O. Box Number is Not Acceptable)
210 UNIVERSITY DRIVE, SUITE 502
CORAL SPRINGS FL 33077 83 !
84} City

BSJ Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, florida Slalules, tho sbove-named carporation submits this slalement for the purpose of
office or registered agent, or bath, inthe Stale of Florida Such change was authorized by the corporalion’s board of directers. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligalions of, Section 607.0505, Florida Slalutes.

changing its registerad

Pt IR ok D i

IRy Lo Tl

TR b

Indicated on

officer or diregtor of the corporalion or the receiver of lrustec empower

Block 12 or Block 13 if changed, or oth?onch a/rn addross
1T -JIFPL. JR .1 - Y. Y. ﬂu‘

SIGNATURE ___ . . .
Signature typed on prnted name of 1egsicied agenl and title il applicable {NOTE: Repistered Ageont signature required when reinstating) DATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T orcere 11TILE O crange ] Addition
NAME ANGELO, ROBERT D 12 NAME
STREET ADDRESS 350 N.W. 27TH AVENUE 1.3 STREFT ADDRESS
CITY-5T- 2P FORT LAUDERDALE FL 33311 14C0Y-ST. 2P
TITLE T DELETE 21 1M1LE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE1 ADDRESS
CITY-51- 2P o _ o ‘ 2. 4 CITY-5T-2IP
TLE BT S1TILE [ Charge [ Addition
NAME 4.2 NAME
STREET ADDRESS I 43 STREE ADDRESS
CITY-$T-21P o 3.4 CITY-§7-2IP
TME ) "~ 1) DECETE PRRA: T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3SIREE) ADDRESS
CiTY-51-21P o : 44CITY-51-2P
TILE [T oeceTe 51TILE CJ crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S¥-2P 5.4 GITY-81-21P
TTLE [T DELETE 6.1 TILE [d Change ] Additien
HAME 62 NAME
SYREET ADDRESS 6:3 STREEY ADDRESS
CiTY-§T-21P o - 84 LT¥-51-2P
14, | hereby certify 1hat the informalion suppshod with this fiing does nol gualidy for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

is annual reporl or supplemental annuwal report is Lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
10 execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in

LT TP Y ! (\MDWA /a L

acy 2P ey

CR2E034 (10/97)



