i T

2006 Fbﬁ Pnl??lTpgg¥ngAﬂOH FILED
ANNUAL RE AR Apr21,2006 08:00 AM

R

DOCUMENT # P01000044599
1. oty Narme ENT # - Secretary of State
MOTO IMPORTS, INC. : - ‘
Prncipat Placa of Business Mailing Address 1 | :
92749 STARPASS DRIVE 9279 STARPASS DAIVE Ss : | :
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 ,: ! I
| AR i
2. Principal Piace of Busingss 3. Mailing Adcress ) ;
Suite, ApL. I, elc. Suite, Apt. #, elo. : '131 NMOORE . CRZECA4 {10/05)
City & State City & Slate ! 4, FEI Numoer . Applied
:5 ™% 50-3717749 }-r oA
Zip Country Zip | Country ; 5. Corlficata of Status Desiced I gg.;?q $g:;tmnal
6. Name and Address of Current Reglstered Agent 7. Name and Addcess of New Reglstered Agent
Name - i
?%B[P}?E\?g !STNREEF!!WCE COMPANY Streat Address {P.O. Box Numper ig Nat Accepiabée}
TALLAHASSEE FL 32301-2525 ' - :
Cy . FL | Z# Cote

8. The abxava named entity submits this staterment for the gurpose of changing its registered office or registacad agent, or both, in the State of Florida. 1 am tamiliar with, and #a0
tha aliligatans of registered agent. . . . ] )

i

SIENATURE . .
Snatate. typed ox pruned nams of registerad agrent and 1o 4 agpherdla (HOTE: Ragpsicned Agem sy &) whe 1ok ! DATE

3. Siection Camnpaign Firancing $5.00 say -
Trust Fund Conitioution. 1 Added to Feas

~GFTICERS ANG DIRECTORS 1. , ADDIMONS/CHANGES 10 QEFICERS AND DIRECTORS IV 11
O celere nRE Dt L] 4
BRUWER, LEREE HAMIE :
STREET ADORLSS {9275 STARPASS DRIVE STREET ACORESS
CrFy-ST-Z7 JACKSOMVILLE FL 32255 £ITY-S1- 2 . .
TME 3 oerele  § TME UGS (‘L{’«j-zl . AT
il e : 05/013/05-01 06 -0et Tou. bl
STRETT ADDRESS STRESY ADDRERS . - '
ciry-51-21 orY-sT-IP
TmE 3 Dot WL ' . . [Somange T3 agoim
i NAML AT
SREETAUORESS STRCET AQAAESS
oy ST P CIrY-SE-29 .
TE . 77 Outete IME : [Jthage  [J Aol
AW - HAME '
STREET ADDBISS STREET ADDTESS
omy-sT. 17 GrY-51-2P ‘
e T3 natote e ' : [ thange £33 Addiio
NAME HAME :
STRETY ADTRESS STREET ABDRESS
Y- ST- 20 CIY-5T-27 ‘ ,
hRE O oeiete e : : ClClange [ AddRi0
HAME RAME |
STRECT ADBRESS SYREET ADDRESS
QTY-$T-7P, Cciry-57-17

12 | hereby cortify thal e information supplied with this fiing daes not qualify far the exemplions contained In Secilon 119, Flofida Stalutes. § lurter cartily that the infarmation
indicated on 1&is fepart or supplemental report is e ant accurals and that my glgnature shall have the same tegal effect as il made under catn, that 1 am an officer or directar
of the corporation gr the recelvar or ustes empowered 1o executs this repant as raquired by Chapler 607, Florida Staties; and that my name eppears in Biock 10 o7 Black 1
it chenged, or on an attachy 1 addeass, with all other ike empowered. ] '

SIGNATURE: ' CUwEL _ 4l5loe  2ey-s1r-615D

PED O PATNTED NAME OF SIGHING OFFICER o IRECTO!



