FILED
2003 FOR PROFIT CORPORATION  May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO2000004010 Secretary of State
1. Entity Name 05-01-2003 90166 041 ***150.00
SUPERBIKE, INC.
Principal Place of Business Mailing Address
1702 BAYTREE ROAD 1702 BAYTREE ROAD
VALDOSTA GA 31602 YALDOSTA GA 31602
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
04 35839% - |Net Applicable
“ip Country e Country 5. Certificate of Status Desired | ?875 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ v Name = N ' T - Tt
AULD’ WILLIAM Street Address (P.0. Box Number is Not Acceptable)
1897 ISLAND WALK WAY, STE. 1
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

" the obligations of regisfered agent.
_SIGNATURE M H-29-03

" Signature, typed or printed name of registered agant and Iitle if applicable, (NOTE: Registered Agert signature réquired when reinstating) DATE
1
Ator oy 1, 2003 Fes Wi be §530.00 9. Eocion Campign Francing _ $5.00 way 8o
) Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND CIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ] [ change [ Acdition
NAME WRIGHT, ANDREW NAME
streeT anoRess | 1702 BAYTREE ROAD STREET ADDRESS
CITY-ST-2IP VALDOSTA GA 31802 CITY-ST-2IP
TITLE S O oelete TITLE [ Change (3 Addition
HAME CHAMBERS, CAROL W NAME
streer A00RESS | 1702 BAYTREE ROAD STREET ADDRESS
CITY-ST-21P VALDOSTA GA 31802 CITY-§T-21P
TITLE ) pelete TILE ) ____ HElCnange [ Addition
NAME ) : ’ ’ - T T T NAME o ’ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TINE [ Detete TME [3 Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CNY-ST-21P CITY-ST-2IP
TITLE O} pelete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS |- $TREET ADDRESS
CITY-ST-ZIP CITY - $T-2iP
TITLE ] Dejete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&7-2P

12. | hereby certify that 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 information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: ol ATCARE BZQUIRED Moueh 12063 G-yn-oed2

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR L4 Date Daytime Phene #

?

CR2ED34 (10/02)



