| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P02000019721 Secretary of State
1. Entity Narne 03-03-2003 90898 026 ***150.00
AMERICAN INSTITUTE OF MOTORCYCLE SAFETY & TRAINI
NG, INC.
Principal Place of Business Mailing Address
5844 PARKVIEW POINT DRIVE 5844 PARKVIEW POINT DRIVE
ORLANDO FL 32621 ORLANDO FL 32821
I N I AT W
/327 //wq 27 4327 Bty 27 /.
Suite, ’3‘2; E‘C',/ 23 Suite, ApL #, oteuy 123 / CHEGK HERE IF MAKING CHANGES
City & Stalve/ City &‘State 4, FEI Number Applied For
LCLERion T, Frotidd | Cic¥mont, Frodiddg 04~ 3611265 Not Aoplicable
Zip Countr le Country o ) $8.75 Additional
: i O )
3‘,(7, ol “m N . 3‘/ 72/) , 4”{, 514 ) 5 Certificate of Status Desired Fee Required
6. Name and Address of Current Regisiered Agent i 7. Name and Address of New Registered Agent )
Name
SPIEGEL & UTRERA, PA. | VICKEY BAZDEV
1840 SW 22ND ST Street regs (P.O, Box Number is hlot Accept ) “/ -
3 . . - £&r
4TH FLOOR |
. MIAMI FL 33145 City » ip Cod
! W IER A FL %550,

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, nd accept

02 /20 /2 0%

8. The above named mity submits this statement for
the obligaticns offet
. ¢

IGNATURE
SIG v (NOTE Registered Agent signature required whan rainstating) 7 oael
FILE Nown! FE?}S $150.00 ' . o
- 9. Election Campaign Financing $5.00 May Be
Affer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ’ ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O Delete TmE Pba Worange  [J Addition
NAME TORRES, PETER A NAME TORLER, Prreld A
streer anoeess | 5844 PARKVIEW POINT DRIVE " STREET ADDRESS ¢3 27 5. ”MV 27  Sets = (2.3
crv-st-ze | ORLANDO FL 32821 CITY-5T-2IP clERmovT, L Fd2y
TILE VD ﬂDelete TITLE [ Change [ Addition
NAME LANTZ, KARON D NAME
sTReeT anoress | 5844 PARKVIEW POINT DRIVE STREET ADORESS
orv-st-ze | ORLANDO FL 32821 o CIrY-S1-2IP
ME STD [J Delete TLE “vd h T MChange [ Addition
NAME SCHULT, JUDITH A NAE udiyd A
. RAES, (
sTheeT aoress | 5844 PARKVIEW POINT DRIVE STREET ADDRESS EZ'I 7 Heady ZT;r Beins /123
crv-sT-2r - [ QRLANDO FL 32821 CITY - ST-21P Ay m'o o, = 227/
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
C-srze | L ~ Nl omy-st-ap
HILE ‘ ] Delete TLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TILE _ O Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 grikayeceiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; grdnt with an address, with all other like empowered

A 4 -
SIGNATURE ANUTYPEQFOR P INTED NAME OF SIGNING OFFICER TR DI R EC‘TDR Daytime Phone #

YLITIIU W

ny

CR2E034 (10/02)



