2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT # 533529 ecretary of State
1. Entily Name 2N ek
EAST COAST MOTORCYCLE SUPPLY, INC. 04-30-2003 90094 040 771 50.00
Principal Place of Business Mailing Address
821 N DIXIE HWY 821 N DIXIE HwY
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1753017 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. e e - N < .- | .B. Cerificate of Status Desired _ [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAYE, JOSEPH L., PA. :

Street Address (P.O. Box Number is Ng{,Adceplable)
. g

515 SOUTHEAST 7TH STREET s
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. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE
Signature, typed ar printed name of registered agent and litla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
= FILE NOW!!! FEE IS $150.00
- . : 9, Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund COZtrignunon ? a fgjﬂ%ﬁﬁ °

Make Check Payable to Florida Department of State '

10. (QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PS O pelete TIRE O change 0] Aadiion | &
~TiaME LARSON, PETER NAME =

sTreer aooress | 320 E. COPANS RD. STREET ADDRESS 3

cv-st-2p | POMPANG BEACH FL CiTY-ST-2IP o

™

TITLE [ Delete TITLE [ Change  [J Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP i cry-st-zie | . o

TITLE [ pelete TITLE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE () Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TIMLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP GITY-ST-7IP

12. | hereby cerlify'thét the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee ermpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgifess, witg all other Jike empowered.
siGNATURE: __SICIKRXRP(BAOLIEAD _ulBjo3 q54-785-1180

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat




