FILED
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # P0200004061 1 03-28-2003 92;2)]() 025 ***150.00

1. Entity Name

MOTORCYCLE PARTS INTERNATIONAL TRADERS, INC.

Principal Place of Business Mailing Address
6989 SW 110 PL. 6389 SW 110 PL.
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Buginess 3. Mailing Address “"”"l m ""I ”l“ I|“| ||I|| "m |||1| ||||| I|”| IHI‘ “"' “I’ ‘ll,
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 5 }'f 0' L{ Mot Applicable
Zp . Country ap , Country N 5. Cernfxcate of Status Desired a $8 75 Additional
L o Rt [t N e e e b i o ST e, LB St e < Loz F 00 Raquired . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
WIRTZ, CHRISTIAN F Street Address {F.0. Box Number is Not Acceptable)
6989 SW 110 PL.
MIAMI FL 33173 : ' —

City FL Zip Code

8. The above named entily"ﬁjbmns this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| ssIGNATURE

- Signature, typed o peinted name: of registered agent and titls if applicabl e {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWU! -FEE IS $150.00 ) N )
.. : : 9, Electicn Campaign Financin,
After May 1, 2003 Fee will be $550.00 ' paign financing . $5.00 May Be
s Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
" ’
0. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Dakete TILE [J change [ Addition
NAME WIRTZ, CHRISTIAN F NAME
sTREeT apoRess | 6989 SW 110 PL. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-ZIP
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o .. _— . || cimy-st-zip ] o .
TITLE O pelete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P CITY-5T-2IP
TITLE O Delete TMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-21P
THLE [ petete TILE 1 change [ Acdition
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-51-2iP : Cmy-sT-2IP
TITLE 7 Detete TILE [J change [ Addition
NAME : ot e NAME PR
STREET ADDRESS s STREET ADDRESS
CITY-ST 2P P HEEREE orestzp . VA e

eTilinG does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i =and acctirate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
Mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
with all other like empowered.

A= URE REQL UE &Il Aa G" K _305) Y12 -238%

SIGNATURE AND TYPEWNTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phone #

12. | hereby certify thatthe informaticn supplied #i
indicated on this report or supplg
of the corporation or the receivg?
changead. or on an attachment fvi

SIGNATURE:

CR2E034 (10/02)



