2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1

DOCUMENT # P02000092305

1. Enlity Mame

BAJA POWERSPORT, INC.

Mailing Address
104 NW 20TH ST
BOCA RATON FL 33431

Principal Place of Business
104 NW 20TH ST
BOCA RATON FL 33431

FILED
Feb 24, 2003 8:00 am
Secretary of State

01-23-2003 90184 047 ***150.00

R |

SIGNATURE X

2. Principal Piace of Business 3. Mailing Address
Suite. Ap:. #, ete. Suite, Apt. #, stc. v[ﬁHECK HERE IF MAKING CHANGES
_ L
City & State City & State 4. FE] Number Applied For
- 0{ ga Mol Applicable
Zip Country Zp Courtry o . 5$8.75 Acditonal
5. Certificale ¢f Status Desired O Fao Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
b - - s ceme oo | NoE . e
~—GATE, WILLIAM.A Strest Address (P.0. Box Number 15 Nol Acc;eﬁtabre)
104 NW 20TH ST
BOCA RATON FL 33431
: ' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. Iam familiar with, and accept
the obligations of regi?;red aztZ ’

Sighalure. typsd of prnied rama cf regstarsd egant e 16 ¥ Eopiable,

{NOTE: Registared Agent signature required whon reeiatng}

DATE

= -

FILE NOWI!! FEE (S $150.00 .
After May 1, 2003 Fee wil! be $550.00
take Check Payable to Florida Department of State

G - -

$5.00 May Be
Added 1o Fags

9. Election Campaign Financing -
Trusl Fund Contribution.

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11
e P O Delete TRE Ol change [ Acdition
NANE CATE, WILLIAM A NAME

STREET ADORESS | 104 NW 20TH ST STREET ADORESS

crr-s-z¢ | BOCA RATON FL 33431 ony-st.2p

TME v 3 Delets ME O Change  [J Acdition
HAME PEREIRA, JULIO . NAE

STREET ADDRESS | 104 NW 20‘;]:| ST STREET ADDRESS

er-s1-2e | BOCA"RATON FL 33431 - DR oimysst. pp—=|.- R - e e e
Tme ST ‘ 5 Detese e [J Changs [ Addition
ne — LTROCHE ANGEL-— — — . . _ ) B SO M = N
STREET ADDRESS | 404 NW 20TH ST STREET ADDRESS

cmv-sT-2f - | BOCA RATON FL 33431 CITy-st-zp

e [ pelets TIME I change  [7 Agdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iF CIY-ST-2IP .

TME O oelete e [J Change [ Aodition
HAME NAVE . LI PN T O .

STREET ADDRESS STREET ADDRESS et At
CTY-ST-2P , ITY-57-2P _

e . O perese TiLE [Jcrange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIry-s1-21p CITY-87-21P

2. | hareby certify that the informatien supplied with this. flin
indicated on this report or supplemental repoil is true an
of the corporation or the receiver or trustee empowered to executa this raport as required by C
changed, or on an attachment with an address, with aff other like empowered.

SIGNATURE: X

does not gualify for the exemption stated in Section 1 19.0?;{3)(1), Florida Slatutes. t further certi
accurate and thal my signalture shall have the seme legal e
hapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if,

fy that the infermation
ect as il made under oath; that | am an officer or directer

1=20-03 =¢i33-43¢9
Dals Daytirne Phona #




