2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DLEFIV IS

DOCUMENT # FO1000000697 ecretary of State :
1. Entity Name 04-17-2003 90124 029 ***150.00
A-1 MOTORCYCLE ESCORT SERVICE, INC.
Principal Place of Business Mailing Address
215 WASHINGTON AVENUE NORTH 215 WASHINGTON AVENUE NORTH
MINNEPAQLIS MN 55401 MINNEPAGLIS MN 55401
Suite, Apt. #, elc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
41 1820456 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
- 7 7 6.”Name and Address of Current Registered Agent - =~ — >~ ~— |- * '~ == 7. Name and Address of New Reglstered Agent - - - ©
Name
JOHNSON, DANIEL B Street Address (P.O. Box Number is Not Acceptable)
2543 SOUTH PENINSULA DR.
DAYTONA BEACH SHORES FL 32118
City Zip Code
. FL
8. The abave named entity submits thla 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 gf registere@ agent,

J YA\

SIGNATURE

Y.15032

Slgnan}ra typed or DTIDIBM \fMg'sm and title il applicable.

{NOTE: Registersd Agent signature requirad when reinstating} DATE

FILE NOW!! FEE i5j150.90 9 Electi;)n Campaign Financing $5.00 may B

After May 1, 2003 Fee wil'be $550.00 ' Trust Fund Coentribution, Add'ed to F?:as °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE JﬁTD [ Delate TITLE [ change [ addition g
NAME JOHNSON, DANIEL B NAME =
smreer aboeess (215 WASHINGTON AVE. NORTH STREET ADDRESS - 3
crv-st-20 - MINNEAPOUS MN CITY-ST-21P o
TITLE [ Delete TITLE [ Change [ Aadition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE T o ) - Ooelee ~ f e~ - [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P 4' CITY-57-2P
TITLE [ palete TITLE ] Change [ Acdition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE " [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-ZIP ﬂ CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemaental report is
of the corporation or the réceiver or trustge empo
changed, or on an atfach

SIGNATURE:

=
@
1)
&
=

all cther like empowered.

RES

LI
o i T S

3)

filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-/5»02 61d HUD)-2BLO

.{.IETED NAME B‘F’slsums ‘QFFICER OR DIRECTOR

Da\e Daylime Phono #



