FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90359 010 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000024488

1. Entity Name

TAMPA BAY MOTORCYCLE RENTALS, INC.

Principal Place of Business

16336 N. FLORIDA AVENUE
LUTZ FL 33549

Mailing Address

16336 N. FLORIDA AVENUE
LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. SY9- 27062335 Not Applicable

Zj . Zi Count| it

P Y Courtry P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
- ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name T

DOWNING' JAN| Street Address (P.O. Box Number is Not Acceplable)
16336 N. FLORIDA AVENUE
LUTZ FI. 33549

City

FL

Zip Cede

" 8. The above named entity submits this §

SIGNATURE

apt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agenl signature required when reinstating)

T bate /

'

' 9. This corporalwig‘\b\e to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!Y! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

Voo

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
,.T'TLEE Pres.dend O Delete r:;i O Changz [ Addition

i Down InG Hartford D "

STREET ADDRESS STREET ADDRESS

50 Ced Q Leop
orv-srae | V1S 8O Adr Rl Sue oy-§T-2°
T2, } =L LW
TITLE N.Pres /Sc c O Delete TMLE [ Change [ Addition
:::EEU ADDRESS bl D [ & ::::EEI ADDRESS
Ceda cnd <
CITY-ST-21P \1s%0 T © CITY-ST-7IP
LaTtT=, (. =R ‘(—C!

TITLE O petete TITLE i ~ [ Chan_ge_ﬂ [ Additicn
“*NAME e T T ST e ———— - T & - -NAME 4 e —— mr——— - - DA

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE O pelete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TMLE [ celets TILE [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [T Celeta TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2IP

all cther like empowered.

St ,"fih’(”i\,u‘ ﬂ LC -

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,

SIGMATURE AND TYPEDOR PRINTED NAME OF sasmreOFFlcsn 0]

ﬁulnscrlén

Dats

Daytime Phone ¥

f—

/T@/DY Jan | Dowwini G- 5/33&’7’\)53—72——

"

ra

ooy

nv

CR2E034 (9/01)



