2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT = _ . Mar 11, 2005 08:00 AM
DOCUMENT # L71866 i Secretary of State

1. Entny Narme

MOTORCYCLE DQCTOR, INC.

Principal Place of Business " Mailing Address

350 NJW. 27TH AVENUE C/IQ MAS
FORT LAUDERDALE, FL 33311 P.0, BOX 771210

CORAL SPRINGS, FL 33077-1210

- — —{ [RTMOBTRGTLN Ntk T

01052005 ~ Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ST

65-0184679 Mot Applicable

O $8.75 Acditional

5. Certficate of Status Degired Fes Required

6, Name and Address of Current Reglstered Agent

MILLER, JOSEPHE " DO NOT WRITE

C/O MAS _ -
3000 N UNIVERSITY DRIVE STE E C
CORAL SPRINGS, FL 33065 - oo T T IN THIS SPACE

8. The above named entity submits this statement for the purpose of chénging its registered office or regIstefed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Wpes or [;llme:x nza:;a of rﬂgls‘terad agent and e if app'iczble. (NOTE Regislered Agont signalure required when re:ns':a,[rng) : ) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10, CFFICERS AND DIRECTORS . ]
TITLE P
NAME ANGELQ, ROBERTD
STREET ADDRESS | 350 N.W. 27TH AVENUE
or-si-2¢ | FORT LAUDERDALE, FL 33311 T ! L
TITLE B] | jrﬁri 5
NAME %’ d g fio ) . -
STREET ADDRESS A3/12/05-80002-023 150,00
CITY-§T-2IP B
T
NAME

varon | DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRESS .
CITY-5T- 7P - o I —

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TiLE
NAME
STREEY ADDRESS
CITY-ST-21P o L L

12. ! hereby certifz that the Information supplied vath this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the regeivet-srifustee empowered (o executs this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attach W’“ addrg

, 5. with all other like empowered
SIGNATURE:

12 -
SIGNATURE AND TYPED OR PRINTED NAME OF SH

7
FFICER QR DIRECTCR

Daytime Phone ¥




