. FILED
FOR PROFIT CORPORATION May 17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # ¥ 0\0 0000 2254 \/ 05-17-2002 90035 032 ***150.00

1. Entity Name

Motococe Rac g Tne

Uvag iy

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 73. Mailing Address
19524 Geach B\ud 145014 Beach Blvd
Su&a, Apt. £, efc. Suite, Apt. ¢, etc. DO NOT WRITE IN THIS SPACE
1}
City & State bt City & State - 4, FEI Number Applied For
ToclsoniN\ e \ Tu YN dz‘«-@v\ﬂ Ne  FL 26-4ui\ 02 Not Applicable
Zip ] Coumry Zip Courtry - ! $8.75 Additional
,-3 N a 6- 1 D Q 5’0 5. Certificate of Status Desired O Fee Requirad
: 7. Name and Address of Current Registered Agent
R T . S STy S R T - A, S S e ——— — >

" Vames  Westoger

Do N OT WR|TE Street Address (PO, Box Number is Not Acceptable)
IN THIS SPACE =0 tiethind Do

Y Tacksonville Bcw  FL [ B0

8. The above named entity submits this statement far the purpose of changing its registerec office or registered agent, or bothk, in the State of Florida,

SIGNATURE OD/VYLM m Lf'm?E@-O‘)

Sgn?yl. typed of primed name of registered agent and Lt il apphcanie. (NOTE: Rexpisiered Agenl signawee required when rinslaling)
) N e . January 1- May 1 Fee Is $150.00

8. ;“'Sf_cl_"rp""""‘,’” s elable to sovy 1 Imangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo

:X fling rf-}qmrebme:[ and elects to do so. ’ - Amended UBR is $61.25 . Trust Fund Contribution, Added to Fess

(See criteria on back) Bl Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS <. _ -
e FrosdeX  (PIV/T]3) - e 3
NAME Feeonge UWestouer NAME g
smETAORESS |y 20 ed estuoeind Dy v STREET ADDRESS @
cvsw | SecMsowehe | v 30250 a0 | | 3
TME TWie . ) : 5
NAME NAME )
STREET ADDRESS STREET ADORESS |-
CITY-ST-2IP CAY-ST- 7P
me . TE
NAVME HAME : _

| swmeraoomess| . - o . S o [ STREETADDRESS | . .. P~ . -

=l DO"NOT WRITE

e we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-57. 20 CITY-57. 2P
Time TRE ’
NAME RAME

STREET ADDRESS : STREET AULRESS
CITY. ST 2P Y- 572
TME ThE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-57. 2P

13. 1 hereby cerlifz that the information supplied with this fiIing does not qualify for the exemption stated in Section i18.07(3){i), Florida Statutes. 1 further certify that the information
indicatad on this repart or supplementa) reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rustee empowered to exectte this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ather like empowered.

SIGNATURE: Oﬁﬂrﬁd OJMM U- 2o 04T 3CAT

. asm‘rﬁd\m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DEC-CTOR Daytime Phone £
o




