2001 UNIFORM BUSINESS REPORT (UBR) FILED

_DECUMENT # PO0000035576
THE MOTORCYCLE SALES CO., INC.

Principal Place of Business Mailing Address
1110 W. OAKLAND PARK BLVD. 135 ROSE BRIAR DRIVE
WILTON MANORS FL 33311 LONGWOOD FL 32750 .

I

2. Principal Place of Business 3. Mailing Address H““"H""" "

00035275

Apr 12,2001 8:00 am
1. Eniy Name | ecretary of State

04-12-2001 20461 026 ***158.75

il

%

Suite, Apl. #, elc. Suite, Apt. #, elc, ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
. b TR S | S -101600 Not Applicabla
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desired I]Q/Eee Required

- 8. Name and Address of Current Registered Agent-- - w7« Name and Address of New Registered Agent. - - -

Na%/f 5 LhrisTonh A.

MATTL, CHRISTOPH A Street Address (PO Box Number is Nof Accept ble)
418 N. FEDERAL HIGHWAY .
FT. LAUDERDALE FL 33301

B

Wolton Manors FL

g=oy,

/

8. The above named emip% ;uyls this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.

SIGNATUREW/————-’ d/’“’/‘Sj:p[) 4, j/laﬂl; MI}Z;/; o/

indiicated on this report or suppemental report is true and accurate an
of the corporation or the recej/er or trustee empowered i@ execute thj
changed, or on an attachmedt with an address, with i

>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR Data

Daytime'

ona

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information
hat my signature shall have the same fegal e fect as if made under oath; that | am an officer or director
epon as requwed by Chapter,607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e A Je 0ot 5,

ignalure, typedior prinlsd nama of registsred agent and title if ale]cabl {hOTEY Regidterad Agent signature required when reinstating)

8. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financiag $5.00 May Be
Tax 1|I|n_g rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added {o Fees
(See criteria on back) O Make Check Payable to Department of State
1", . QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS 1N 11 .
TITLE PD O petee TITLE (1 change {1 Additon | &
S

NAME MATTI, CHRISTOPH A NAME S
STREET ADDRESS 2910 N_E 15TH TEHRACE STREET ADDRESS §
CiTY-ST-ZIP CITY-ST-2IP

OAKLAND PARK FL 33334-4410 |
TITLE VD [ pelete ‘ TITLE [ change [ Addition %
N HENLEY, SIMON E e
STREET ADDRESS 5629 PALMWOOD DR'VE STREET ADORESS
CITY-ST-2iP ORLA.NDQ FLiBag CITY-ST-2IP
me ST - R TITLE : - T - - - - -~ [change [=]-Addition=] -
HAME SULLIVAN, BARBARA A e
STREET A00RESS | 195 ROSE BRIAR DRIVE STREET ADDRESS
CITy-§7-2IP LONGWOOD FL 32750 cry-§1-2IP
TITLE O pelete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

~




