SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,

1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 533529

EAST COAST MOTORCYCLE SUPPLY, INC.

Sandia B Moartham
Secretary of State

(4)

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Principal Place of Business Maiing Address

821 N DIXIE HWY
POMPANO BEACH FL 33060

821 N DIXIE HWY
POMPANO BEACH FL 33060

BTN SR

3a. Date of Last Report

3. Dale Incorparated or Qualifed

... 0Bl06/1977

05/01/1995

2. Prncipat Place of Business | 2a. Maiing Address - - 4. FEI Number | Appied For
2 26] _ 59-1753017 Not Appi:
Suite, Apt. #, etc Suite, Apt #, etc -
. " oyt wie. AR - 5. Certificate of Status Deasired D $875 Ad(?lllonal
22 27 Fee Required
Cily & State _. Gty d Sale 6. Election Campaign Financing ] $5.00 May Bo
23 o ‘2_8“1 ~ } o Trust Fund Contribution b=/ AddediloFees
P Country | 4 __ Country B. This carporation has hability for mphingible tax under s 199 032,
2:' EI 29[ . 30! Florida Statutes o @ofﬁéi [:] Na
8. Name and Address of Current Regislered Agent oL 10. Name and Address of New Registered Agent -
81| Name
DAYE, JOSEPH L, P.A.
518 SOUTHEAST 7TH STREET 82| Street Address {P.O. Box Number is Mot Acceptable)
FT1. LAUDERDALE FL 33301 o3 -
84| Cuy FL SSJ Zip Cade

11. Pursuani Lo the provisions o Seclions 607 0502 and 607. 1508, Flonda Statites the abowe

named carporation sabnuts this statement for e purpose of changing its registered

office or registered agent. or both, in the State of Flanda Such change was aulnonzed by the corparation’s board of directors | hereby accepl the appantment as reg stered

agent. | am famifiar with, and accep! the obligations of, Section 607 0505, Flonida Statutes

SIGNATURE

Bhana e bpe0 o prrted pame of egserad age ard Ll f appie anle THATE Hogiateed AGant Sgnatine. fedf ihed when 16l g1 ] [lAlt
12. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [T oite ) T [T cnange [ ] Addwon
NAME LARSON, PETER 12 NAME
steeeranpaess {320 E. COPANS RD. 13 STREET ADDRESS
CITY-ST- 2P POMPANG BEACH FL 1401 -83-2P o .
TITLE [} pecete 2ITLE L] change T additon
NAME 2 NAME
STREET ADOFESS 2 3 STREET ADDAESS
CITy-5T- 2P 2 4CHY-ST-2IP
TTLE - [] orere IME . h T ehenge T [ Adotion |
NAME 32 NAME
STREET ADDRESS 3 3STRELT ADDRESS
CiTy-ST- 2P _ 34 CIFY-§1- 21 o
TILE [T DeLele 41TnE [ ] cnange [ ] Addition
NAME 4 2 NAME
STAEET ADDAESS 43 STREE! ADDRESS
CHY-ST- 7P S40IY-51- 2P o
::::[ [ ] oeere :;;::E Fr0no1 BBS?%"I@W& [T Addiien

-07/10/96--01073--012

STREEY ADDAESS 53 STRFL ADDRESS *¥225, 00
Iy -57-21p 54 CITY-ST-2IP
TITLE U "neceTe 61TITLE T T ) erangs T additan |
NAME 6 2 NAME
STREET ADDRESS 6 3 STREET ABORESS
CITY-5T-2IF 64CIY-51- 2P

14. | do hereby certify that the information supphod with th's fiing 1s voluntanly furnished and does net qualify for the exemption staled in Section 119 07(3)(k), Flonda Statutes |
further cerbify that the informaton indicated on this annual report or supplemental annual report s true and accurate and that my signature shali have the same legal effect as if
made under oath: that | am an officer ar direclor of the corpaoration or the regever or trustee empowerad to executd thes repaort as required by Chapter 617, Flonda Statates and

that my name appears 1 Block 12 or Block

3 changed, or an an atlachment with an addrass

SIGNATURE: 1 LCD| gaotn. W |
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR ECTOR

S

AT6 Iy5-i1 70

CR2E034 (3/96)

’ O& T 10/



