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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 2 B Secretary of State

DOCUMENT # J93:‘§7‘0ﬁ (1)

. Corporalion Name

MARGATE MOTORCYCLE WORLD, INC.

0 O

Principal Place of Businoss '_R)I:q-ﬂ-i;g Address
gg) NO POWERLINE RD G5 4100 NO POWERLINE RD G5
G5
POMPANO BCH FL 33073 POMPANO BCH FL 33073 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. . ' 09/22/1987
2. Principal Place of Busincss | 28. Mailing Address 4, FElI Number Applied For
21 o 26_] 5&847516 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, otc. i
P - e Ap “ie 8. Cerlificate of Status Desired D $8'75 Addional
E - S 1.4 N Fee Required
City & State . Gny B Sate 8. Elaclion Campaign Financing $5.00 May Be
E\ o o ga] L Trust Fund Contribution O Added to Fees
Zip Country A Country 8. This corporation owes or has paid the cyrgnl year (ntangible
F\ _25] - 29] m Parsonal Property Tax due June 30. HYBS [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PHILLIPS, RODNEY 81| Name
“w N POWERUNE RD G& 82| Streel Address (P.O. Box Number is Not Acceplable)
POMPANO BCH FL 33073
83
83| City FL 85| Zip Code

11, Pursuant Lo the prqvisions of Sections 607 1407 and G07.1608, Tlonda Statules, the above-named coporalion submils this statement far 1he purpose of changing 8 registerad
igent, or both, it he State of Flonda Such (:hange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

0508, MNorida Statutes

SIGNATURE ~ / L. lCUhhgmlwm - S(!(.:'lﬁ?ﬁo[);(nef%‘ ?bjle 2, pr = 4/64&/9%—_*_

JRATE g e

2o v ey e o

S ol regedeeed et anad e 6 apgale il [{L19]] ‘nglrcrud Agonl sigraturg requires whtn reinslatiog) Pate
12, O ICERS AND DI GIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE 11TALE [Tchange ] Addition
NAME PHILLIPS, RODNEY 1.2 NAME
STREEY ADORESS 2561 NW 115 DR 1.3 STREFT ADDHESS
CiTY-ST-2P CPRAL SPRINGS FL 1A CITY-ST-21P
TME 15 O oeuere 21 TITLE [Jchange [T Acdition
NAME PHLLIPS, LESLIE 2.2 NAME
STREET ADDRESS 2561 NW 115 DR 2.3 STREET ADDRESS
CAY-ST.2P CORALSPAINGSFL 24 CITY-§1- 7P
TLE o T [T orLete 31INLE [T Change [ Addition
HAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2IP 34.0TY-ST-7IP
TITLE [T vELETE 4170LE ~ [cnenge [ Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2 - ] 44 CITY-5T- 2P
TILE T T eLeTe 51TIILE “[Ichange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- 512 e 5.4CITY-§1-21P
TNLE T oeceTe B1TMLE [ change T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CiTY-S1-2P e B4 CITY-S1- 7
14. | hereby certify that tho imformalion supphied with this filing docs nal quahfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplemental annual report is true and aceurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation a1 the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Slalules; and thal my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address

SRR R AT B B P ‘_ rd (D’, ﬁ”-/\ i .'i L i.clﬂ - ‘4 ’Db’-\ ,‘J/;M I//n(: }n oy /2.!—;/0“‘)/ QQ"?A

FLOHIDA DEPARTMENT OF STATE May 04 1998 Sooam

CR2E034 (10/97)



