FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stalo
MVISION OF CORPORATIONS

DOCUMENT # 854523 (8)

Corporation Name

MOTORCYCLE STUFF, INC.

FILED
May 13 1998 8:00am
Secretary of State

L

Principal Place of Business T fv—ﬁgifa};é-;&ddress
T501 ADAMO PO BOX 1179
TAMBA FL 33619 CAPE GIRARDEAU MO 63702-1179
us us DO NOT WRITE IN THIS SPAGE
3. Date insorporated or Qualified
2. Principal Place of Business a 2a. Mailng Address 4. FE! Number Applied For
21 e 43-1101827 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. i
H - " F b. Cenlificate of Status Desired O $3'75 Additional
22 e 211 - Fee Required
City & Stale | Cily& Stale 6. Election Campaign Financing $5.00 May Be
N | Trust Fund Goniribution ) Added 1o Faes
Zip Country 1 Country 8, This corporation owes ar has paid the current year Intangible
[24] 2!1 30 Personal Property Tax due June 30. Yes [JNa
9. Name and Mﬁ'ﬁ'?s of Curranl Haglstared  Agent 10. Name and Address of New Registerad Agent
ROYSE, RENEE 81 Name
502 WEWOODE GIRCLE 82| Streel Address (P.O. Box Number is Not Acceplable)
SEFFNER FL 33584
83
84| City FL asJ Zip Code

agent. | am familar with, and accen the obligations of, Section G07.0505, Tlorida Statutes.

11, Pursuanl 16 the provisions of Seclans 607 0002 and 607.1508, Florida Statules, the above-namad corporation stibmits this statement for the purpose of changing its registered
office or roglstercd agonl, or bath, inbe Slale of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad

BHGNATURE

_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Change Addition

CR2E034 (10/97)

[T change  [J Addition

[T cChange  L_J Addition

" T Change [T Addition

Change I Addition

Bignalre typadh 14 Bt finn ol 1o e e an AL appi at |. T TTTINONE Regasterad Agen: signalur reauirud when (ainstalingy DATE
12, R IE LY ; 13,
TILE P T T T T U T e oo
NAME DODD, SUSAN K 12 NAME
smeetanoress | 2107 WOODHAVEN DR, 13 STREET ADDAESS
CiTY-§1- 7P CAPE GlRARDEAU MQ 00000 _6‘_3701 LA G- §1-2F
THLE VO LG 21T
NAME DODD, TIMOTHY M 72 NAME
smeeraopress | 991 N MIDDLE 23 STREET ADUAFSS
ciry-$1- 1 CAPE G‘“‘\HDEAU MO 2.4CIY-51-2p
TME — 80 N O TV T 31 THILE
MAME DODD. JOHN 32 NAME
smectaooriss | 1227 PERRYVILLE RD. 34 SIREET ADDRESS
CITY-ST- 2P CAPE GRARDE_APMQ o 34, CITY- 51-71P
TITLE 10 [J pecere 41 TiLE
NAME REINAGEL, RON 47 NAME
smeer aoceess | 420 TULIP LANE 4 3STREET ADDRESS
CATY-ST. 2P KELSO MO 3375?____ N 44 0Ty -51-21P
TME ] pecere 5171
HAME 53 NAME
STREET ADDRESS 53 STRECT ADDRESS
CiTY-51- 7P L 54 CITY- 51219
THLE 1 pecere 6.1 TILE
NAME 62 NAML
STREET ADDRESS 63 STREEY ADDRESS
oiTY-S1- 1 L 6.4 (1Y~ 5T- 2P

I change [ Addition

Biock 12 or Block 13 d changod, o on an atlachment with an address.

QIGNATIIRE: (Fn (Rionld  ThEssbiiin

14, ! hergby certify thal the indormation s .h{ ¢i valh This Ti hhnq “doos not qualify for tha exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this annual reporl o tuwm: et ital anoual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oflicer ar director af the corporalion Or the recever or trustoc empowered 1o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in

4.19-98 513-339-4m



