FILED

Apr 28,2006 8:00 am
2006 FOR PROFIT CORPORATION | ecretary of State

04-28-2006 90180 016 ***150.00
DOCUMENT # P05000049983
1. Entity Name
MOTORHEADSLIVE, INC.
ivv

Principal Place of Business ’ Mailing Address Q U U v
1534 WEXFORD DR. N 1534 WEXFORD DR. N
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
F v 0G0 O

Suits. Apt. #, elc. Suite. Apt. #, etc. 03152606 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEI Number Applied For

. 20~ ?8 1Y Not Applicable
ap Country ap Country S. Certificate of Status Dasired O ?i‘zg‘lﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
v Name
STOKES, TIMOTHY
1534 WEXFORD DR. N Stroat Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flocida. | am familiar with, ang accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicable_ {NOTE: Ragatered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Ifinanang $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD T 1 Delete TITLE O Change [T Adeitien
NAME STOKES, TIMOTHY NAME
STREET ADDRESS | 1534 WEXFORD DR N STREET ADDRESS
CITY-ST-ZP PALM HARBOR, FL 34683 7 CiTY-ST-21P
THLE 1 Delete TINE {JChange ] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-57-2P CITY-57-2P
TME O Detete TME [ Change [ Additicn
RAME NAME
STREET ADORESS STREET ADDRESS
Ciry-81-2°P CiTY-ST-2IP
TITLE 1 Detete TME O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-209
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
T O delete TITLE [ Chenge  [F Adgiition
MAME - NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-BP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing cloas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate ang that my signatura shall have the same legal effact as if made under cath; that | am an officer or director
of tha corporation or the racemver or trustas empowered to execute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an S5, with alt other like empowered.

SIGNATURE:> - = e~ Tm  Stkes  G30b 053

il
“\.BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytme Prone §

S




