FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

Sarkira B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

1.

DOCUMENT #

Corporation Name 533529
EAST COAST MOTORCYCLE SUPPLY, INC.

(4)

0 0

Principal Place of Business

Mailing Address

821 N DIXIE HWY
POMPANO BEACH FL 33060

621 N DIXIE HWY
POMPANO BEACH FL 33080

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaified

05/065/1977
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Fyl ;;l 5&11@17 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, gtc. it
P P 6. Certificate of Status Desired O $8-75 Additional
El ;ﬂ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24) ;‘ 28] [20] Personal Properly Tex due June 30. ([ ves [ Mo
9. Name and Address of Current Registered Agant 10, Neame and Address of New Reglstered Agent
DAYE, JOSEPH L., P.A. 81] Name
515 SOUTHEAST 7TH STREET 82 Sueet Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
a3
84| City

FL lesJ Zip Code

1%. Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of FloridaSuch change was authorized by the corparation's board of directors. | hereby accept the appointment as ragistered
agent. | amn familiar with, and accejd the ohiigations of, Section 807 0505, Florida Statutes.

SIGNATURE S
Signature, typed o prnind namne of tegetered agent and lile ¢ apg cable (NOTE Rogislarad Agent signature required whan reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ [Joetere 11 TILE [Ochange ] Addiion
HAME LARSON, PETER 1.2 NAME
STREET ADDRESS 320 £. COPANS RD. 13 STREET ADDRESS
CITY-ST-2P POMPANQ BEACH FL 14 CITY-ST-2P
TME T oetete 2VTIME [ Chenge [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2P
TME T DELETE L1TNLE [Tchange [T Aadition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4 CiTY-ST-21P
TIE [T DELETE 41TMLE [J €hange  T_J Addition
HAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Ty -S1- 2P 44 CITY-ST-2P
TLE ] oeLete 51TIME [T thange [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CIIY-51- 2P
THLE T pELETE 6.1 TILE J change [ Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IF BALITY-5T-2P

SIfAMATIIDE.

14, | hereby certily that tha information supplied wilh this filing does not qualify for the exermption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if- made under path; that { am an
officer or diractor of the corporation of the receiver of lrustee empowsred 10 execute this reporlas required by Chapler 607, Florida Statules: and that my name appears in

(]
: A A e~ il R-98  P4-TES H1EBO

Block 12 or Block 13 if changed, or on an attachrment with an addross.

CR2E034 (10/97)



