2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ACE MOTORCYCLE SAFETY, INC.

DOCUMENT # PO0000023088 o4

Principal Place of Business

668 NORTH ORANGE AVENUE
SUITE 1007
MAITLAND FL 32751

Mailing Address

668 NORTH ORANGE AVENLIE
SUITE 1007
MAITLAND FL 32751

2. Principal Place of Business

662 N. Orlando Avenve

3. Mailing Address
olb® M. Qx:lando Bymug

Suite, Apt. #, etc.

Sutte 1od1

Suife, Apt. #, elc.

Sute 1007

FILED

Apr 04,2001 8:00 am

ecretary of State

04-04-2001 90111 018 ***150.00

IR

OO0 NOT WRITE IN THIS SPACE

MR

4. FEI Nymber Applied For

1S JsA

3215|

City & State City & State .
Maitiand , ELORIDA Maitand , Flinda, 59- 36740175 Not Appicable
Zip j Country j Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

usA

7. Name and Address of New Registered Agent

TREADWAY; LAURA L

6. Name and Address of Current Registered Agent

phg—r

FReadWAY Lauea L

668 NORTH ORANGE AVENUE treelad s (P.Q. Bo, Nurgber is 3Aﬁfe&1§?§hﬁ

SUITE 1007 b Norih Brldnd

MAITLAND FL 32751 Suite 1001 __
HarHand FL { £945|

SIGNATURE

Signatfire, typed or printad name of registered agent and title if applifaple

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registerad Agent signature raquired whan reinstating)

3*/;1& /o /

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS P W 12, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
THTLE PD [ Detete TITLE EFE REY N. ELANNERY [ Crange [ Addition
NAME TREADWAY, LAURA L NAME .
STREET ADDRESS | 668 NORTH ORASGPOAVENUE SUITE 1007 STREET ADDRESS bbg‘ N .Orlando Avenve Su,ti-e- iyl
orv-s2e | MAITLAND Fi 32751 cirv-s1-2p r}f)lo,\ﬂ and ,FL_3375]
TITLE D M Teleie TINLE [J Change  F&Addition
HAME BLOSER, MARK G NAME Judlj Sehuld e
siweer so0vess | 668 NORTH ORANGE AVENUE SUITE 1007 swectoneess | oL@ ~N. Orlande Avenuve  Suite 1007
orv-sT-2P | MATLAND FL 32751 av-st® | MaiHand, FL_3275]
me = - = =fBean- -~ - M Dexte TMLE PD, . e " N — L [Z’;iddili_on_
NAME TORRES, PETER A NAME LAURA L.TREADWAY .
sther aoress | 668 NORTH ORANGE AVENUE SUITE 1007 swerioniess | o€ A Df lando FVE Suiie 1007
cmy-sT-2P | MAITLAND FL 32751 CITY-ST-ZIP MHGM “LL 32‘75
TNLE O velete TIMLE D ﬂ. ‘T' [] Change [B‘fdditinn
NAME NAME Peter R. [OrTES .
STREET ADDRESS smerTaoress |l N OY lando Ave -SUJJ{ 1001
CIVY-ST-2P CITY-§T-2IP mﬂmd L ‘3?!]5'
TILE O Dekte e ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-§T-7P CTY-§T-2PP
TITLE O pelete - TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-7P

NAME OF SIGNING OFFICER

3/2t/o]

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 frustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 407~ (47~ 6344

DIRECTOR

Date

Daytime Phone #

3
&

CRZE034 {10/00)



