2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000005262

JOEY G'S CLASSIC MOTORCYCLES, INC.

Principal Place of Business
930 N.W. 44 STREET

BLOG A
OAKLAND PARK FL 33309

Mailing Address
9110 N.W. 53RD STREET

CORAL SPRINGS FL 33067

2. Principal Place of Business

o
3. Mailing Address ak

by #W 42T,

Suite, Apl. 4, etc.

Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90271 024 ***150.00

LAiVALAUYI U

R A

g CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE! Number Applied For
Lopnt $Pumel FL OA-05YS87Y
Zip _ Coumry. 32|p30 L _) Coun{rlyZJ » ?fgerl[fcale of 51atus_£)fa_§|red 0 ?g qul.ﬁ:j;;nonal
B ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMMINO, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
City Zip Code
., FL

-2

its this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-03

‘ / HeS) P T

{NOTE: Registerad Agent signature required whan reinstating)

DATE

Z L
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS | IEER ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE P [ Detets LE [ change [ Addition
NAME GAMMINO, JOSEPH NAME

s7reer a0nRess {9110 N.W. 53RD STREET STREET ADDRESS

orv-st-ze |CORAL SPRINGS FL 33067 A o emvestze

MLE S : T [ Delets TNLE change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

me - Tomm s cm e o e[t e I e | s~z e s o o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-§T-7iF

TITLE [ elete -, TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§1-21P

TMLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 il made under oath; that | am an officer or director

of the corporation or the receivero
changed, or on an attachmegn

SIGNATURE:

ee empcwered t

r fike empowered.

Z EEQUIR R 107

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y oYpd  FY-27/-687p

PED OH PRINTED NAME or’SleNG OFFICER OR DIRECTOR

Date Daytime Phone #

UTiNG LU

nv

CRZ2ED34 {10/02}



