2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 02000078345 ) FilFD
1. Entity Name 4 )
MOTORCYCLE PARTS AND ACCESSORIES, INC. .
O7THAY 15 AM 9: 13
- R T IATE

Principal Place of Business Mailing Address Lo, AR 2
14275 S. DIXIE HWY 14275 SOUTH DIYIE HAY. TALLAHASSEE, FLORIDA
MIAMI, FL 33176 MIAMI, FL 33176
R OO0 O

Suite, Apt. #, etc. Suite, Apl. #, stc. 4092007 Chg-P CRZE034 (12/06)

City & State City & State ) 4. FEI Number Applied For

16-1615988 Not Applicable
Zp ) Country Zipi Country 5. Certiicate of Status Desired [ fi-gesqa"r:;‘b"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, MICHAEL J
13615 S. DIXIE HWY Street Address {P.0. Box Number is Not Acceptabie)
114-410
MIAMI, FL, FL 33176
City FL Zip Code

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

SIGNATURE
Signatura, Iyped or printed name of regisiered agent and titk if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Defele TME [ cChange [ Addition
NAME LEVIN, MICHAEL NAME
STREET ADDRESS | 14275 S. DIXIE HWY. STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33176 CITY-ST-2IP
TME s Wﬂelge ME [JChange [ Addition
NAME LEVIN, WILLIAM HAME
STREET ADDRESS | 14275 S. DIXIE HWY STREET ADDRESS
CITY-$T-2P MIAMI, FL 33176 CITY-ST-2IP
TTE . _ _O pelee TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TILE [ belete THLE Cdchange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CATY-ST-7P
TinE (1 oelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-7IP

12. | herebyy certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is lpwerpnd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee ﬁ- 1o expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrege ot like empowered.
el
3907 I5-235 0005
Date

Daytime Phone #

SIGNATURE:

P
BIGNATURE A,d TYPED OR PRINTED NAME OF 8K:MING OFFICER OR DIRECTOR




