FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secestary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000004681 (2)

1. Corporation Name

MOTORCYCLE SAFETY TRAINING, INC.

AU TR

Principa! Place of Business Mailing Address
2708 SW 11 PLACE P. 0. BOX 151426
CAPE CORAL FL 33914 GAPE CORAL FL 339151426
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/21/1994 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 28] 650521284 Not Applicable
Suite, Apt. #, ete Suite, Apl. #, elc. N $8.75 Additional
E\ Eﬂ 6. Cortificate of Stalus Desired (M Feo Required
City & State City & State 6. Elgction Campaign Financing $5.00 Moy Bo
l23] 26] Trust Fund Contribution O Added to Faes
ap Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m 25 ;ﬂ ;ﬂ Florida Statutes ﬂ ves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GENNARO, MICHAEL A 82] Srest Address (P.0O. Box Number 15 Nol Acceplabie)
4835 DEL PRADO BLVD.
CAPE CORAL FL. 33904 63
84| City FL 85| Zip Code
11, Pursuanl 1o the provisans of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing s registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligalions of, Secton 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signalura, typed o printed name of registered aget and tiie if apphcabia. {NOTE- Registared Agent signalure required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PTD L] DELETE 1.1 TITLE L) Change [ Addition
NANE GARTRELL, WILLIAM J 12 NAME
sweetaoonzss | 2708 SW 11 PLACE 1.3 STREET ADORESS
CiTy - 51-21P CAPE CORAL FL 1A CITY-ST-2IF
TIMEE D {_] DELETE 21TINE [J change 1] Addition
NAME SCHAUB, MARTIN L 2.2 NAME
steeet aporess | 1075 GENERAL BOOTH BOULEVARD LOT E-21 2.3 STREET ADDRESS R
CiTY-S1-7P VIRGINIA BEACH VA 2 4 CITY- 5. 2IP B
WILE SD L] DELETE 21TME ] change 1T Addition
HAME GARTRELL, JACQUELINE A 32 NAME
sreeraconess | 2708 SW 11 PLACE 33 STREET ADDRESS
CITY-51- 2 FORT MYERS FL 34, CITY-5T-2IP
TNLE [T DEcETE 41TILE [change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-SI- 2 44 CITY-ST-2P
e ] DELETE S1TILE T change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADORESS
Y- SI- 7P 54 CITY-S$T-20P
ILE [T oeteTe 6.1 TITLE [Jchange [ Addition
HAME 5.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CITy-51-21P 64 CITY-ST-2IP
14. 1 do hereby certily that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same lagal effact as If mada under cath, tha
I am an officer or director of the carporation o the receiver or lrustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biack 13 if changed, ar on an attachment with an address.

SIGNATURE: h)mt&iiﬁ/ Slliam Y GagREL D 3-AL-97 29/-5X-a769

E AND TYPED DRt PRINTED NAME OF BIGNING OFFICER DR HAECTOR Date Daytime Proae # ODESB05




