FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000078345 Secretary of State
02-03-2003 90039 034 ***150.00

1. Entity Name

MOTORCYCLE PARTS AND ACCESSORIES, INC.

Principal Place of Business

14275 S. DIXIE HWY

MIAMI FL 33178
2. Principal Place of Business 3. Mailing Agdress
/4275 S. Ot fhoy
Suite, Apt. #, ate. Suite, Apt. #, etc. & M CHECK HERE (F MAKING GHANGES
City & State City & State 4. FEI Number Applied For
/‘//AM/ L /6-/6/5988 Not Appiicable
Zip Country Zip ’ Country " : $3_75 Additionai
3} /76 Uj‘/] 5. Certificate of St.atus Desired O Fee Roquired
- 6. Name and"Adudress of Current Registered Agent—— — ~— 7. Name ang Address ot New Registerod Agemnt
Mame
N, MIC LJ . Street Address (P.O. Box Number is Not Acceplable)
13615 S. DIXIE HWY - .
15114 ;
» MIAMI, FL FL 33176 . City FL | ZpCoce
o - :
_%_"I,_‘e_;above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
%" thie Bhligations of registered agent ’

%—*};hﬁfuag /%\—44 prrcsaey.  LEW _/;Z?,?Z}

" PR Signature, lyped or primgd name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. " FILE NOW!! FEE IS $150.00 _

S § . Electi ign Fi

P %, Alter May 1, 2003 Fee will be $550.00 * st Fon Comtpton 0 O e Be
Make Check.Payable to Fiorida Department of State '

10. ' 7 OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE PRESIOEAT P 3 Delate THLE O Change  [J Addition
HAME i AL LEV! NAME

STREET ADORESS /w2 7S 5. D/l € Ao STREET ADDRESS

C-STaP sy, f7. 3 3176 CITY-ST-2IP

TITLE 1 elete THTLE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

e T T ' - O T — [ Cifange™ [ Asdltisn~
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2FF CITY-ST-2IP

THLE [ Detete TMLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O befete FITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TILE 1 Delats e [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereoy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this réport 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
af the corporation o the receiver or trustee empowered to exccute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

o g A .
SIGNATURE: 002 7R REQUIRED

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

l




