FILED

" 2005 FOR PROFIT CORPORATION Aug 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000088713 08-09-2005 90001 011 ***150.00
1. Entity Name
MOTORING CONCEPT DISTRIBUTION, INCORPORATED
Principal Place of Business Mailing Address JU U b U 84 0
7213 SANDSCOVE COURT 7213 SANDSCOVE COURT
SUITE 11 SUITE 11
WINTER PARK, FL 32792 WINTER PARK, F. 32792
s S MO A A
Sulte. Apt. &, elc. Suite, Apt. #, etc. 07092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2286539 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired ] gg‘;esq:i‘f;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOW, ANDER
7213 SANDSCOVE COURT Streat Address (P.O. Box Number is Not Acceptable)

SUITE 1
WINTER PARK, FL 32792

Zip Code

City F L

8. The above named entity subrmits this statemient 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
Signature, fybed of ofintad name of segrsiesed agent and title il applicable. (NOTE: fiegisiered Agent sipnature requrred when reinslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addecto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PD [ pelete TIME verD [ Change E\Mdilian
HAME CHOW, ANDER HAME T“Héi LM \"‘
’
STREET ADDRESS | 7213 SANDSCOVE COURT, #9 STREETADDRESS | F 24 £RMASE VIEW DR.
CY-ST-2IP WINTER PARK, FL 32792 CITY-ST-ZIP TAMPA | FL dEHo2
TILE VPD ﬂge[gle MLE PO X change [ Addition
NAME LAU, DANNY HAME osroud |, ARDER
STREET ADDRESS | 7213 SANDSCOVE COURT, #9 STREFT ADORESS | 3343, sAMDSCeovE 0. R )
CTV-ST-27 | WINTER PARK, FL 32792 GivY-ST- 2P Wydler Tark , T 323492
ILE 1 Oelete e [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP EiTY-SI-2IP
TLE [ petete TIE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADURESS
CHY-sT-2p CITY-SE-2IP
TITLE O pelete TILE OJ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51- 7P
TILE O pelete TITLE [T Change  [J Addition
HAME HAME
STREET ADORESS STREET ADDRESS
ciry-5i-21P CITY-ST-21P

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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowsred 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: 1 /30 /a; So7- 478 0032

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Qayume Phone #




