P | |
FILED :

002 UNIFORM BUSINESS REPORT (UBR) M 29.9002 8:00 2
DOCUMENT #  PO0000053615 Si{retzlry of Siatea s
1. Entity Name >

ke ok =
MOTOR PSYCHO KUSTOMZ, INC. 05-22-2002 90090 043 ***150.00
Principal Place of Business Mailing Address
10911 ENDEAVOR WAY. UNIT#5 10911 ENDEAVOR WAY. UNIT#5
LARGO FL 3777 : LARGO FL 33777
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WHIIE_ IN THIS SPACE
1.
City & State City & State 4. FE! Number i . | Applied For
59-3660491 ¢ | 3. |Not Applicable
i Zi Count e iti
Zp Country P ountry 5. Certificate of Status Desired O $8.75 additional
) Fee Required
"7~ T T 77 " "6. Name and Address of Current Reglstered’Agent™ =~ <~ =] - -~ 7. Name and Address of New Reglstered’Agent "™~ — ~ 7
Name
GOODR'CH' JAMES Street Address {P.O. Box Number is Not Acceptable)
10601 92ND ST N
LARGO FL 33777
City Zip Code
FL
8. The above named entity submits this statement for the purm@%g{?nging its registered office or registered agent, or both, in the State of Florida.
h b ™y
. PR R .
) . A ST -
SIGNATURE : VN . il
Slgnaturg, typad or printed name of registered agent and title if applicable. (NOTE: Régistarad Aganr-s_ignatura requirecd when reinstating) DATE -
Y T -
9. This corporation s eligible to satisfy ils Intangible FILE NOWM! FEE ISV$150_.QO 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects to doso. After May 1, 2002 -Fee will be $55Q.§0 Trust Fund Contribution 0 Add.ed to Fees
{See criteria on back) K Make Check Payableto Department of State
- Lt £y ! . .o
11, QFFICERS AND DIRECTORS R }’,&' 12. } © - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O De\%;.; e Y, . . [dChange (O Addition | 5
NAME GOODRICH, JAMES e &
STREET ADDRESS | 10911 ENDEAVOR WAY, UNIT#5 . || STREET ACDRESS §
or-s1-20 | LARGO FL 33777 ‘ CITY-81-2IP Y
TILE - [ celete SR TE Clchange [ Additon | &5
NAME . - NAME
STREET ADDAESS STREET ADZA £S5
CTY-$7-21P CITY-ST- 2PV A
Twme T ] T T T Tt T R e e T 2 S s Tt = Clchange 0 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS «
CITY-ST-2P ChY-§7-2P
TITLE O pelete TITLE o % ’ ) [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE . . Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addross, with all other like empowered.

SIGNATURE: V2T~ SHEFE T8
Date Daytime Phone # -




