FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
HVISION OF CORPORATIONS

DOCUMENT # 854523

1. Carparation Name

MOTORCYCLE STUFF. INC.

(8)

Principal Piace of Business Mailng Address

4290 NASH RD PO BOX 1179
CAPE GIRADEAM MO 63701 CAPE GIRARDEAU MO 637021179
us us

L

| 3. Date lHCOrpOlaléd ar Qualifed

10/28/1982

VAN ARIREAWA

3a. Date of Last Repon

05/01/1995

2. Principal Place of Business

21] 7501 ADAmo

2a. Mailing Adddress

26)

4 FEINumber

43-1101827

Applied For
Not Applicable

Suite. Apl. #, etc

L “Suite. Apt. #, et
22] e

$8.75 Additionai

Fes Required

5. Certificate of Status Desired

0

City & State B _Cnyia.?,;le 6. Election Camp-aign Financing $5.00 May Be
23 TA M PA FuL zgl Trust Fund Gontribution Added to Fees
Zip Cauntry Zin Courtry 8. This corporalan has hahitty for intangible tax under § 189.032,
m 33619 25 HUS A ;[ E} Florida Statutes P ves [No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent )
81| MName )
Jonarnay AFY
HEDLUND, CLIFF 82 Street Address (P.O, Box Number is Mol Acceptable)
4112 LONGFELLOW DR. | 03¢ N 18% tay
PLANT CITY FL 33567 83
84| Cit 85| Zip Code
" Pemesrexs  Farr FL [*| %3029

11, Puwrsuant io the provisions of Sections 607 0502 and £07.1508, Flonda Statutes, e above -namead ¢
or registerad agent, or botn, in the State
familiar with, and poce] 7 obliggt

s, Secton 6070505 Flonda Statutes.

JousThan Nl

AR

of Florida Such change was authorized by the corporation’s board of directors. | hereby accept

Drporation submits this statement for the purpose of changing its regislered office
the appointment as registered agent. | an

elwnen 482

SIGNATURE | . 1) . i A L _
St arg S oF pr bl name af ré o dfe ' a sl o dac al i £ A 1 S paalare P b e it el

12, \ ] OF FICERSIGAT DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TIILE PD a ) [ DELETE 1T ’ [T Change [ Addition

NAME DODD, SUSAN K 1.2 NAME

STREFT ADDRESS 2107 WOODHAVEN DR, 1 3STREE T ADDRESS

Ciiv-§7-7IP CAPE GIRARDEAU, MO 00000 63701 B T4LTY-5T-2F ~ ]

TIHE VD [] DELETE FRRIT [] Cnange ] Additian

NAME DODD, TIMOTHY M 25 NAME

SIREET ADDRESS 531 N MIDDLE 2 3 SIREHT ADDRESS

Ty -S1-240 CAPE GIRARDEAU MO 242I0¥-51-2F

TITLE Sh [T} DeLETE 3 1NILE [ ] Cnange [ Adddien

NAME DOOD, JOHN 32 NAME

STREE| ADDRESS 1227 PERRYVILLE RD. 33 STRIET ADDRESS

Gy -S1-7P CAPE GIRARDEAU MO ) 3400y S1-2P

TITLE 10 [] DELETE FRRII [ Change [ Additon

NAME REINAGEL, RON 42 NAME

STREE] ADDRESS 420 TULIP LANE 43 STREET AIDRESS

TS0 1P KELSO MO 63758 3 44007y 51-20 ]

THILE (] DELETE 5 1TITLE [ Change  [J Additon

NAME 52 MAME

SIREET ADDRESS 5ASIREL] ADDRE NS

CITY - ST-21F 54C/r- 517

TiTLE [[] DELETE 6 1TILE [ Cranga [ Addilion

KAME B2 RANG

STREEY ADORESS §3 SIHEET ADDRZSS

GITY-5T-2IP o GACITY -51-7P

4. | do hareby cerify that Ihe information supg

cath: that | am an officer or ciractor of the corporation o the receiver o brusles empowored 10 exacy
appears in Block 12 or Blogk 13 if changed. or onan attachment with & address.

SIGNATURE: (i G..,..?.s TREAS WARL

* SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OF FICER 0A DIRECTOR

Tic<) witn this il ng is veluntadily furnished and does not qua‘n‘; for the e':cempt,orn slated in Section 119 .07(3)k), Florida Statutes | furtner
certify that the information indoated on this annual report o supplemental annaal repart s true and accurate and that my signature shall have the same legal effect as if made under

fte 1ris report as required by Ghapter 607, Flarida Statulas, and that my name

3-29-96

[1at

£73-337-11/7

[yt a e Froie s

CR2E034 (12/95)




