- 2007 FOR PROFIT CORPORATION

DOCUMENT # P01000044599 | % Apr 02,2007 08:00 AM
MOTO IMPORTS, INC. Secretary of State
Principal Piaco of Businass Mailing Addross
9279 STARPASS DRIVE 9279 STARPASS DRIVE
e e SRR LA
2, Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suilo, ApL. #, otc. Suite, Apt, #, elc. 1st MOORE CR2E034 (10/06)
Cily & Sualo Cily & State 4. FEI Numbor 59-3717749 Applied For
. Nol Applicablk
do Couniry Zp Country 5. Cortificato of Staws Dasied [ gg;as ot
8. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Straol Addross (P.O, Box Numbor is Not Acceplablo)
TALLAHASSEE FL 32301-2525
City FL I Zip Code

8. Tho abovo namad oniity submits fhis statomont for the purpose of changing its registarad office or regislared agenl, or both, in tho Slate of Florida. } am familiar with, and accep!
the obligations of registerod agenl.

SIGNATURE : i
Synaivre, yhed o fraied neene of segsiered agent and bt ¢ opphcoble, {NOTE; R d Ao s e wher ing) DATE

FlLE NOW[" FEE ]S $150-°o . ‘.4_ 0. Eloction Carnpaign Financing ss-oo MBY Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [[]  Added 1o Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITH D [ Detete nnE [ Change [ Addiiias
NAME BRUWER, LEREE NAME
STRELT ADDnY 55 | 9279 STARPASS DRIVE SHRHE ) ADDRESS
ony-si-np - | JACKSONVILLE FL 32256 CIY-S1- 1P
e 2] Dotote i UIDnn0Es 4837 [ thange (] Additir
NAM HAME 4 PO A ST 1M A
STREIT ABDRESS SIRLET ADDIY 55 U q" Ut" U ! '-'DLI :I".J D|_.LI 1‘_IL| N LlU
ciry-st-7p clly-s1-21p
nit ] pefote e [Jchange (7 Addifn
NAME NAME
SIEL [ ADDRISS SIREET ADINE S5
CITY-ST.21p CUY-S1-2IF
THHE . 3 petote mw T Ghange [T Additio
NAME NAME
STRLT ADORE S5 STRLEN ADDEFSS
CIFY- ST-21P CIFY-S1-P
nne [ pelete Tt O ctange 7] Additio
N ’ NAMT
SR ADDRE S8 STRELT ADDRESS
CIY-S1-4iP CITY-Si- 211
mr . (I petpie HILE Clchange [ Addilio
NAML NAMI
STRCE] ADDRESS. STRIF] ADDAESS
ciY-S1-21p ciy-si-2p

12. | heroby certily thal the informalion supplied with this filing does not qualify for the exemplions contained in Section {13, Florida Statutes. 1 lurlher certily that the inlormalion
indicatod on ihis roport or supplomental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an olficer or director
of tho corparalion or the rocaiver or trustoe empowered lo axeculs this raport as required by Chapter 607, Florida Stalulos; and thal my name appears in Block 10 or Block 11
il changad, or on an allag ith an address, with all olhor like empowered.

SIGNATURE: 0<E€Ee/g? =@ 3’/22‘/@7 Foty 43U~ 7S]

E AND TYPED OH FHuNTED NAME OF SIGMING OFFICER OR OIRECTOR Daytma Phone #




