2000 UNIFORM BUSINESS REFPORT (UBR) FILED

DOCUMENT # 71866 Mar 03, 2000 8:00 am

1. Entity Name
MOTORCYCLE DOCTOR, INC. Secretary of State
03-03-2000 90187 007 ***150.00

Principal Place of Business Mailing Address
350 N.W. 27TH AVENUE C/O MAS
FORT LAUDERDALE FL 33311 P.C. BOX 771210

CORAL SPRINGS FL 330771210

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0184679 [ Applied For
Nat Applicable
P Geuntry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
M“.LER, JOSEPH E Street Address (P.C. Box Number is Not Acceptable)
CI0 MAS
210 UNIVERSITY DRIVE, SUITE 502
CORAL SPRINGS FL 33077 Sty FL | 2pocode
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,
SIGNATURE
Signahure, typed o pnnted name of registered agent and iitle if applicable [NOTE Regisiered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to de sa. E:‘/ After MAY 1, 2000 Fee will be $550.00 ' ‘E[rustlgznd Copnir?bu!il:m " O fdsd-cg'ROT:?ég ©
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ crange ] Addition
NavE ANGELO, ROBERT D A
STREET ADDRESS | 350 N.W. 27TH AVENUE STREET ADORESS
CY-52¢ | FORT LAUDERDALE FL 33311 oir-Si 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-51-2IP
TmLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-87-2IP
THLE {J pelete TTE [ change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
nlemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath, that | am an officer or director

indicated on this reper-e—s
of the corporatio® doelyerd d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 2ka ) t‘\ B

othar like empowared.
SIGNATURE: Q\t\W

ONATEO] &/tt /r-o 95¥¢- SLE-3724(

Date Daytime Phone #

CR2E(34 (9/99}



