2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # L71866 " Secretary of State

1. Enbiy Name

MOTORCYCLE DOCTOR, INC.

Principal Place of Business Mailing Address
350 N.W. 27TH AVENLE C/OMAS
FORT LAUDERDALE, FL 33311 P.O.BOX 771210

CORAL SPRINGS, FL 33077-1210

1Fi

Mar 06, 2004 08:00 AM

Sutte, Apt # elc Suite. Apt. #, elc. 02092004 Chg-P CR2E034 (10/03)
City & Staie Chy & Stale 3. FEI NOmber Applied For
R 65-0184679 [ [Not Apphcable
Zp Country oe T Courtry s. Certiticate of Status Desired O $8.75 Additional
o o Fee Required
5. Name and Address of Current Registered Agent b 7. Name and Address of New Reglstered Agent

Mame

MILLER, JOSEPH E .

CIO MAS Sireet Address (P O. Box Number 1s Mot .Acc-,eptable)

3000 N UNIVERSITY DRIVE STE E —— =
CORAL SPRINGS, FL 33065

City ] ' FL I i Code

8. The ahove named enlity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the oblgatons of registered agent

SIGNATURE .- . L=
Signature, typed Gf prntad name of registerad agent and ulle Il appleadla NOTE Aegistered Agent signalire required whan reym;tahng) - . DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Addedta Fees
10. CFFIGERS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
BILE BE 7 Dstete ik : - ~ [ Cherge ] Acdition
NAME ANGELO, ROBERT D NAME HOnoO0dTe247
STREET ADURESS | 350 MW, 27TH AVENUE SYRELT ADRRESS Jaé GB: G‘%‘BQDES‘BI § 15ﬂ N Uﬂ
Cly-S1-2IP FORT LAUDERDALE, FL 33311 CIFv-51- &P ) ae =
e I Dete U (Y ehenge 3 Adciion
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 _CTy-sT-2p . ..
LTI {1 Delete TITLE ] Change  "[F Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
uw.sxg TITY-81-21P B \
TIILE [ pelete TiTLE O change [T Aduilign
AN NAME
STREET ADDRESS STRIE[ ADDRESS
QIIY-§T-71P Iy -51-21P . .
TALE [ Delete HINE [ change [ Ageition
NAME NAME
STREET ADDRESS SIRECT ADDAFSS
Gy -S1- 2P CITY-51-21P _
e [ petete e [ Ghange L] Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P Uy -§1-21P

12, i nereny cenify that the information supplied with this filing does nal quality tor the exempbon stated in Secton 119.07(3)(i), Florida Statutes | further certify that the nformation
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered {o exacute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Biock 111f
changed. or on an attachmept withgan address. with all otper lhe empowered.

SIGNATURE: J , l@/o_‘i yEVERTAF- Vi (4
SIGHNATUHE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECIF)R V-Eale,, - o Daytime Phone ¥




