2009

FOR PROFIT CORPORATION AMENDED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P08000004649 SEU{E?;%NJ:& O IATE
1 Ently Name DIVISION AF COFPFIATIONS

Palmetto Super Bike, Inc. O09HAR 10 AM 8: L0

2. Principal Place of Business 3. Mailing Address

10185 Collins Ave. 7007 Narrows Avenue
Suite, A;lé#.zetc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Apt. -
City & State City & State 4. FEI Number Applied For
Bal Harbour, FL Brooklyn, NY 26-4307805 Not Applicable
3 3zl|p5 4 UCSOIT "y ] 122'po 9 [(J: céu]r;:ry 5. Certificate of Status Desired || ggégqﬁﬁi";ma'
IR DO NOT WR”“E |N TH|S SPACE - : 7. Name and Address of Current Registered Agent
T X wE A?ln;;ar, Jorge
o . - Street Address (P.Q. Bax Number is Not Acceptable)
= SR 110185 Collins Avenue
R i Apt. 220
- " Zip Code
’ Bal Harbour FL 33754

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both. in the State of Florida. | am familiar with,

and accept the obligations of registered agent. — Li I_I 1 4,; 4':.,__ ,, —
I‘J:E." 141 (39--01005-~03] Hbl 2o
SIGNATURE
Signature, typed or printed name of registarad agent and fitls if applicable. (NQTE. Raegisterad Agenl signaturs required when ratnsiating) DATE
Sbae o danuary 4. May A -Fea Is $150. oo;w i sa' s, " .
: " After May, 1, Fee is $550. 00, =" i ih : 9. Election Campaign Financing $5.00 May Be
B i Amended UBR Is $61.25"- .. = . : Trust Fund Contribution. D Added to Fees
' Make Check Payable to Florida Dapnrtmant of suna ”
10. OFFICERS AND DIRECTORS R
TTLE D/P TME
NAME Ahmar, Jorge NAMEE
SrREETADORESS [ 10185 Collins Avenue, Apt. 2 22| STREETARESS
ow-s1-2¢ [Bal Harbour, FL 33154 L5720 ‘
L D/T 1811 TS
NAME Ahmar, Teofilc -
seeTanoress [ 10185 Collins Avenue, Apt. 222 STREETADRESS
cv-s1-2¢ [Bal Harbour, FL 33154 oTY-ST- 2P
TLE D/S e
NAME Ahmar, Michel NME © . , : .
seeTaD0REss | 10185 Collins Avenue, Apt. 222]smeeraoress| s v
CITY -ST- 2P Bal Harbour, FI, 33154 orv-sr.oe |, - DO NOT WRITE |N TH|S ISPACE
TE e - f’. _ Dokt ot
NAME INME % | SO
STREET ADDRESS SIREEIADDRESS_
CITY - 5T- 2P ary-stiae |
TME TME e
FAME RN
STREET ADDRESS ,smssnnoness - e N
CITY -87-2IP wmssae e L s
TME "T'TLE‘,» N
NAME ; NAME 7T ke T
STREET ADDRESS | / 3 l \ @l STREETADDRESS e e
CITY - 5T 2P . O TSt zip-. LT i
g N L} R

12. | hereby certify that the information su
information indicated on this r
an officer or director of the co
appears in Block 10 or on

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119,07 (3)(i). Florida Slatules | further certify that the

I supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ation o the/feceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
hment wi address, with all other like empowered.

o Jorge Ahmar 7/2%/07 917-701-2318

SIGYATURE AND_FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e ————

STFFL32381F.1

CR2ED34B (12/02)



