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2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT #  PO1000111785 Secretary of State

1. Entity Name

A&J MOTORCYCLES, INC. 05-19-2002 90160 022 ***150.00
Principal Place of Business Mailing Address -
6165 SW 63 STREET UNIT 2 6165 SW 63 STREET UNIT 3

MIAM) FL 33143 MIAMI FL 33143
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
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FINANCIAL FOUNDATIONS, ING. Juan -£.-Syage 2
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CLEARWATER FL 33761 et. 3
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purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
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SIGNATURE
!_ ed or printed name of regnste}@&’ a?m and title if applafinte. (NOTE: Registerad Agent signature reguired when reinstating)

9. This corporalicn is eligible to satisfy its ln}s(glble FILE NOW!I1 FEE |§ $150.00 10. Elction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) 0 Make Check Payable-to Department of State

1. OFFICERS AND DIRECTCRS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 1 Delee e Y,C, T D Change [ Adaition

- SUAREZ, JUAN C T

STREET ADDRESS | 6165 SW 63 STREET UNIT 3
cre-st-ar | MIAMI FL 33143

NAME
SREETADDRESS | g lﬁ:;' %w S(::%LES-E ‘u"g

CITY-ST-2P kA {Aa t . Fo. 3% [43 .
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NAME - TOTES S TP mm o wmmecs en e e mep nn T ETNAME TR v Al etmoa e s ot DT Rt et : ~ e e
STREET ADDRESS STREET ADDRESS

Cry-s1-21p CITY-§T-7iP

TITLE [ Delete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CiTy-57-7IP

TILE [ Detete TITLE {1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TILE O delete TITLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-8T-2iP

13. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exemute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmentajth an address,fh all o € empowered.
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