2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

DOCUMENT # P94000027451

1. Entity Name

ALL MAKES MOTORCYCLE SHOP, INC.

|

L

Secretary of State

03-05-2003 90081 037 ***150.00

Mailing Address

41 NORTH CONGRESS AVE.
BAY 9B

DELRAY BEACH FL 33445

Principal Place of Busiﬁess
41 NORTH CONGRESS f\VE.
BAY 9B :
DELRAY BEACH FL 33445

2. Principal Plage of Business 3. Malling Address

b

A A

Suite, Apt. #, etc. Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0486965 Applied For
. Not Applicable
- N — = -.W_-.______—— ——--___-—_Zni_____._,_ﬁ-“-‘—-‘q:,___r-a;‘:' g gy == - — ES S e gy = o T

Zp ! c Country 5. Certificate of Status Desired ] $8.75 AddTnonal

; Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Narne
POWERS, SE Street Address (P.O. Box Number is Not Acceptable)
41 NORTH CONGRESS AVE. BAY 98
DELRAY BEACH F[F 3345

City

Zip Code

FL

the obligations of registered agent,

W

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

SIGNATURE

Signaturs, tydfsd of printed name of registared agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
iy ] B
7 \ . S ]
K 8 P eP T - ; * ™ TrUst Fuind Centribltion. ®™* 17, Added to Fees '
| Make Check Payable to Florida Department of State . :
" 10. [ OFFICERS AND DIRECTORS I 11. ' ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
CTIME D - O oelete TITLE {JChange  [] Addition
" NAME POWERS, SEAN NAME
strzer aD0AESS | 41 NORTH CONGRESS AVE BAY 9B STREET ADDRESS
‘omv-st-ze | DELRAY|BEACH FL 33445 _ - GITY-ST-ZIP
TITLE ‘ [ Delete TILE [ change [ Addition
NAME " NAME -
STREET ADDRESS STREET ADDRESS
~—CHY-5T- 7P ——n ~ GBI = —
TILE | [ Delete TMLE 3 change [ Additien
NAME NAME ) C
STREET ADDRESS STREET ADDRESS -
Cy-ST-21P CITY-ST-2IP s
TITLE . O pelete TITLE: [ Change  [)-Addition
NAME N NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-7:P .. «& Ciy-s1-ziP
e ' ) 01 oetete e ‘O] Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-57-2IF . : . CITY-5T-2IP
TILE : < ‘ 3 Delete. TITLE ' [ change [ Addition
NAME : NAME ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

changed, or on an attachment with an address,.with all other fike empowered.

NATNGARE BEOUI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R

SIGNATURE:

12. | hereby certify that the infofmation supphéd with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this report as required t:)y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

sl <aawd Q™Y

Data Daylima Phene #

s\

CR2E034 (10/02)

O AR

AN

“3:



