FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # F32011

1. Corporation Name

MOTOMCO LTD. CORPORATION

h’rincipal Place of Business

Mailing Address

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90129 046 ***150.00

AR

0550400

29 N FORT HARRISON 3899 KINSMAN BLVD.
CLEARWATER FL 34615 MADISON W1 53704
us DO NOT WRITE IN THIS SPACE
N 3. Date Incorporated or Qualifed
04/23/1981 .
2. Principal Place of Business 2a. Mailing Address 4, FEL Number l Applied For
21] 28] 39-1387487 T
Suite, Apt. #, etc. e — 4 --SuilerApreToRT B T . $8.75 Additional
E pe 5. Cerlifcate of Status Desired ] Fee Roquired
City & State City & State 6. Election Campalign Financing VD $5.00 may Be
23 ’E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 [29)] {30] Personal Property Tax. Wves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Mame
cT CORPORATION SYSTEM 82; Street Add {P.0O. Box Number is Not A tabl
rey .Q. r al
1200 S. PINE ISLAND ROAD ot Address (.. Box Number is Not Accopiable)
PLANTATION FL 33324 53]
84| City F L 'as‘ Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hefeby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted nama of registered agent and litke if appiicable. (NOTE Registered Agent signalUre reguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1A TTLE [JChange [ Addition
NAME STACK, MALCOLM 12 NAME
sreeTaporess| 531 F N PINCKNEY ST 1.3 STREET ADDRESS
CITY-$T-2P MADISON, Wi 0 14 CITY-5T-2PP
TME VD ] DELETE 24TILE [OcChange  [JAddition
NAME HUGHES, LINDA S. 22NAVE
sweet rooness) 5349 COMANCHE WAY 2.3 STREET ADORESS -
CITY-ST-2P MADISON Wi 2 4CITY-ST-2IP
mLE ] DELETE 1TME {JChange (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T7-2P 34, CITY-ST-ZP
TITLE [] DELETE 41TITLE [Changa ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TITLE [ DELETE 5.1 TITLE [Change [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-21P
TMLE [} DELETE 6.1TIME [JChange [ Addilien
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 210 64Cl
14. 1 hereby certify that the info ¥ lieg with this fili not qualify for e #emption stied in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this annual seport &L supp! ntal annu ort i true and acc agd that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of thg“corparati ceiver # Infstee efnpowered to@xgcutd this report as yequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134f changed, or gif & chrpent with an Addrass s ike empowered.

SIGNATURE:

[
A L

G084y -2 804

CR2E034 (11/98)

ATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER QR D|RECrR /

I/ /79

Bayume Phone #



