2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P93000022704 Apr 03,2001 8:00 am
ey ane » ecretary of State

HTM MOTOHCYCLES’ INC 04-03-2001 90070 027 ***150.00
Principal Place of Business Mailing Address
14540 N. FLORIDA AVE. 14540 N. FLORIDA AVE.
TAMPA FL 33613 TAMPA FL 33613
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 59-3175976 Applied For
Not Applicable
Zip Country Zip Cauntry " ) $8_75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—mew———e ——————— e, - - = - - o Name «- - -
MOHHISSEY' THOMAS P Street Address (P.O. Box Number is Not Acceptable)
14540 N. FLORIDA AVE.
TAMPA FL 33613
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tite il applicable. (NCTE: Registered Agart signature requirad when reinstating) DATE
) o . s - "
9. ﬁhlsfﬁprporanc.)n is ehglblg tclJ sat\st.lyéts Intangible At FILE $|1OW FFEE IS“|$;50.OE?° 10. Election Campaign Financing $5.00 May B
ax filing requivement and elscts to da so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D (7 Delete THLE [(dchenge [ Addition | B
NAME MORRISSEY, THOMAS P NAME g
streeT aporess | 4405 CARLYLE RD. STREET ADDRESS 3
CITY-57-2F TAMPA FL 33615 CITY-ST-2P &
o
TTE [ pelete TITLE [ Chenge [ Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP GIFY-ST-2IP .
TITE (7 Delete TITLE O] changz ] Addition
NAME NAME
STREET. ADDRESS - m— - L e STREET ADDRESS -
CITY-ST-2IP CITY- ST-2IP
TITLE 2 Dslete TTLE L] Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ pelete TLE [JCrange [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRFSS
CITY-8T-2IP CITY-ST-2IP
TITLE [J Datete TTLE - [ Change [ Adition
NAME NAME -
STREET ADDRESS STREET ADDRESS 4
CITY-ST- P B CITY-ST-2IP .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statules. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow ecute this report as required by C 07, Florida Sjatutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addres i :

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME Wﬁ Wﬁ DIRECTOR Dats Daytime Phane #



