FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

VILLLARS

ny

DOCUMENT #  P02000042932 Secretary of State
1. Entity Name 02-12-2003 90116 043 ***150.00
MOTO TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
1198-4 MAYPORT RD 12368 BUCKS HARBOR DR N
ATLANTIC BEACH FL 32233 JACKSONVILLE £L 32225
S — KRR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

02 —M/j" Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired | gg.;g“.:?edciltional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
R MName . _ ) - o e

LINSANGAN, CRIS R Street Address (P.O. Box Number is Not Acceptable)

12368 BUCKS HARBOR DR

JACKSONVILLE FL 32225

City - FL Zip Code

8. The above named entity submits this staterment for the purpose 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.

SIGNATURE
Signatura, typed ¢ printed name of registered agent and titie if applicable (NOTE: Registered Agent signature required when rainstating} DATE
n
AﬂFIII'“E N‘?VZVC;(-)IB -F::EE 'ﬁls!:essosgg D‘Cg_— 9. Election Campaign Financing $5.00 may Be
er ay 1, e? hd . Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O Delete TLE O change T Addition
NAME LINSANGAN, CRIS R _ NAME
street aooress | 1198-4 MAYPORT RD STREET ADDRESS
CITY-57-21P ATLANTIC BEACH FL 32233 CITY-5T-2P
TILE vV O belete TITLE [Ny Change ] Addition
NAME LINSANGAN, STELLA B NAME
sTReeT ADRESS | 1198-4 MAYPORT RD STREET ADDRESS
Gy -ST-71P ATLANTIC BEACH FL 32233 CITy-81-2IP
TITLE [ pelete TITLE [ Change [ Addition
Mg b STl ET R vTaE - T — W NAME' e | 99, e Fem. T T L s TR R it Ty -~
STREET ADDRESS "STREET ADDRESS
CIry-ST-2P CITY-S7-21P _
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP B
TILE 7 Delete TITLE N [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 5 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ] omv-si-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugiplemental 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 corpoeration or ecpmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att an addfess, with all othefTike empowered
BT RS | 2/p-03 WS- EPEFE3
@mne AND TYPED on\{sn NAME OF W OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:
v

CR2E034 (106/02)




