FILED
2005 FOR PROFIT CORPORATION Jan 07,2005 8:00 am

DOCUMENT # P04000086384 Secretary of State
1. Entity Name Vo Y . _07- *okk
MOTORCYCLE RESCUE INC. 01-07-2005 90016 039 158.75
Principal Place of Business Mailing.Address .
9707 SW 147 CT. - 9707 SW 147 CT: T e L RUUUUIUR
MIAMI, FL 33196 MIAML FL 33196 ' T
I N TR
Suite, Apt. #, ete. Suite, Apl. #, efc. 01042005 Chg-P CR2E034 (10/03)
Cily & State -City & State 4. FEl Number Applied For
SY- 2153537 Not Applicable
Zip, .. R Country . Zip i ) Country _| 5 Certiticate ot Status Desired ! gg‘g?qlﬁ?:;ﬁma'
6. Name and Address of Cumreni Registered Agent 7. Name and Address of New Reglatered Agent

Name
FLEITAS, DAVID
9707 SW 147 CT. Sireet Address (P.O. Box Number is Not Acceplabla)

MIAMI, FL 33196

City FL Zip Code

8. The above named entily submits this statement kor the purpose of changing its registered oifice or registered agent, or bolh, in the State of Florida. | arn farniliar with, and accept
the obligations of reg:stered agent.

SIGNATURE .

Sgnatire, typed of prinied naTe of reg.slcred agent and ttic il apgteable. . (NGTE: Reg:sicred Agenl 6ignaluro réquesd when reinsialng) . DATE

FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trugt Fund Contrigution. 0 Added to Fees N

10. OFFICERS AND DIAECTORS ! 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE PD O Detete NLE [ change ] Addition
NAME FLEITAS, DAVID NAME
STREET ADDRESS | 9707 SW 147 CT. STREET ADDRESS
CIvY-s1-2p MIAMI, FL 33196 CITY-ST-2P
TIE ] De'ete e Vv - ' Ocrenge  PAddtion
NAME NAME constance Meust — FlEi™s
STREET ADORESS SRET WOORESs | T0°7 Sl 1+ e
CITY-ST- 2P oTY-ST-2P AL, L 3B\
TIME [ Delete TITLE [ change 1 Addition
NAME L. . o . _. o _ . e
STREET ADDRESS STREET ADORESS
CHY-ST-21p CITY-57-2IP
TIME [ pelete TITLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
WTE 3 petete TLE [CJchange [ Addition
NAME NAME
STREET AIDRESS STREET ABDRESS
CiTY- ST P CITY-ST-7P
TTE ’ [ Delete TITLE DO change ] Addition
[ IS TP R NAME : k
STREEF ADDRESS |- "4 =™ " T2 - s . STREEF ADDRESS .
CTY-ST-2P X CITY-S1-29 i

12. | hereby certify.that the information supplied with this tilin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certity 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 calh; that | am an officer or director
of the corporation or the receiver or trustee empewared to executs this report as required by Chapter 807, Florida Slalutes; and that my narne appears in Block 10 or Block 1t if
changed, or on 55, with all gther like empowered.

DD Fleilms 2/ e 2% 86 81

TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR 7 pae Daytere Pranc &




