2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000086384 Jan 09,2006 08:00 ANV
1, Eniity Name - Secretary of State
MOTORCYCLE RESCUE INC, -

Principal Place of Business T Muiing Address g @

9707 SW 147 (1. 9707 SW 147 (T,

MIAML, FL 33196 MIAMI, FL 33196

AR WA Ry

01032006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR==Top ApoTed For

54-2153537 Not Applicable
5. Certiioate of Stalus Desred W 9875 Addtional

F ) Reqwrad

6. Name and t\ddc_'e_ss_of Cpn’ent Registered Agent ) ' ) o ~
FLEITAS, DAVID
9707 SW 147 CT. DO NOT WRITE
I T 550 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fts registered office or reglstered agent, or bath, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE i ’
Signature, Iyped c1 printed name of registered agent and titlke I applicable © (NOTE Registered Agent signature regued when refnstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i -
me PD ’ ’ )
STREET ADDRESS | 3707 SW 147 CT. q IJ / T‘—ggg ~-006 158.75%
avsize | MIAML FL 33196 fAiAe ¢ i-00 8.
HTE v
NAME MEYER-FILEITAS, CONSTANCE

STHEET ADDRESS | 8707 SW 47 CT
ChY-ST-29 MiAM|, FL 33198

THLE
NAME

s DO NOT WRITE

e - o IN THIS SPACE

HAME
STREET ADDRESS i
CAY-ST-zP

e

NAME

STREET ADDRESS
CY-§T-2P

e

HAME

STHEET ATDRESS
Ly-§T-2P

12. | hereby centily that the information supphed with this fHing does nét HTakty for the exenipfions contained In Chapter 119, Florida Statutes. | further certify thaf fhe Bilormatior
indicated on this report or supplememal report is true and accurate and thaf my signature shall have the sams legal effect as if made undar oath; that [ am an officer or dirse i
of the corporation ot lh B erof frustee empowered 0 exacute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11
changed, of on gp.afEc! waddre: ith alf otheeikeempowered,

DHOID FLe, s 1/ V/za:x; 20 THOOB(

ED NAME OF SIGNTNG OFFICER OR DIRECTOR Bayima Prone ¥

¢



