2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 533529 | May 10, 2001 8:00 am
1. Eniy Namo Secretary of State

CR2E034 (10/00)

oz

EAST COAST MOTORCYCLE SUPPLY, INC. 05-10-2001 908 00 150,00
Principal Place of Business Mailing Address
821 N DIXIE HWY 821 N DIXIE HWY
POMPA_NOiBEACH FL 33060 POMPANG BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE| Number 59_1753017 Applied For
Not Applicable
- 7 —
Zip Country i Country 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ )
e - = = NafE —
DAYE, JOSEPH L., P.A.
Street Address {P.O. Box Number is Not Acceptable)
515 SOUTHEAST 7TH STREET
FT. LAUDERDALE FL 33301 - -
City FL Zip Code
8." The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
— — Signature, typed or printed name of ragistered agent and litle it applicable. (NOTE: Rogistared Agant signalure required whan reinstating) CATE
9. This ¢ ion is eligi isfy i i Now!!! . . B ..
9. $htsﬁorporah9n is el;gmlg th) s?tis:fyéts Intangible At Fl:;liy ?Vzvom FFEE 193"$;95050§) o 10. Election Campaign Financing $5.00 May 80
ax 'm,g rgqurremen anc elects o do so. er ! eewl $550. Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE [ change [ Acdition
NAME LARSON, PETER NAME
sTREET ADDRESS | 320 E. COPANS RD. STREET ADDRESS | ___
CITY-ST-2P POMPANO BEACH FL CITY-ST-ZIP
TITLE [ Delete TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pelete TITLE o _[Clchange  [7] Addition
~NAME~ e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P .
TITLE [ balete ME - CIchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ petete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CiTY-87-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this fiIing coes not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further cerlity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an gitachmen] with an address, with all other like smpowered
Fetfer larson B
SIGNATURE Eresident Y4-z5-0| 454785 18]
SIGNATURE AND TYPED OR PRINTED NAME GF SIGRING OFFICER OR DIRECTOR Data Daytime Fhons %




