AP
2001 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # P94000027451 Jan 26, 2001 8:00 am
1. Entity Name
ALLI yMAKES MOTORCYCLE SHOP, INC Secreta b of State
! ) 01-26-2001 90117 018 ***150.00
Principal Piace of Business Mailing Address
41 NORTH CONGRESS AVE. 41 NORTH CONGRESS AVE.
BAY 9B BAY 8B AUV v
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gR_ 0486065 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWERS, SEAN
. Street Address (P.O. Box Number is Not Acceptable
41 NORTH CONGRESS AVE. BAY 9B . reet Adaress (P.0. Box Numoer pran’)
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signatura reguirad when reinstating) CATE
i an is eligi isfy § TR Sy E g EVE= s A= o I P P )
8. Tnis f:_prporat\c.)n Is eligible to satisfy s intangivie = =FILE'NOWRIFEEAS-§150,00==== 10. Election Campaign Financing $5.00 mayBs
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trus! Fund Conlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE change [ Addition
NAME POWERS, SEAN NAME
sTReeT aDDRESS | 41 NORTH CONGRESS AVE BAY 9B STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
e D K velete e Ol change [ Addition
NAME COLLNG=MARIORIE NAME
STREET ADDRESS | STSOWASHIRGTON-RD. STREET ADDRESS
CITY-ST-7P PEERAY-BEAGHTT CITY-ST-21P
TLE ' O Delete TLE O change  [J Addition
NAME N } NAME
STREET ADDRESS - STHEET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P  ~ CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . § civ-st-ze

13. | hereby cenrtity that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee-empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Wh all other like empowered.

changed, or on an attach with an @
SIGNATURE: 2—»— 2

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ) Date Daytime Phone #

|

CR2E034 {10/00)




