|

FILE NOW: FILING FEE

vy M

ANNUAL REPORT

PROFIT "
CORPORATION

Secretary of

1998 W

State

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000000975 (0)

MOTO-MAX, INC.

Principal Place of Business

1420
MIAMI

Mailing Address

14230 SW 139 CT
MIAMI FL 33188

SW 138 CT
FL 33188

FILED
May 12 1998 8:00am
Secretary of State

A EO O A M

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 126] 650474951 Not Applicable
Sulte, Apt. 4, eic. Suile, Apl. #, plc. o . $8.75 additionat
. . f .
= rﬂ 5. Certificate of Status Desired 8 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’EI B 2T;_L o Trust Fund Contribution Added 1o Feos
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 a 29] BEI Parsonal Property Tax dus June 30. Clves [CNo
9. Name and Address of Current Registered Agent 10. Nams and Adidrese of New Reglstered Agent
CRAWFORD, PETER 81| Namo
15308 SW 153 ST 82| Street Address (P.O. Box Number is Not Acgeplable)
MIAMI FL 33187
83
84| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Fiorida Stalules, the above-named corporation submits this stalement for the purpose of changing ils regislered
office or reglstered agont, or both, in the Slale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section B07.0505, Flarida Stalules,

i
v
L
b

SIGNATURE e e et

Signalute, Typed or prnlad name of regislered ageal and bte i Ppﬂ;ﬂ:ﬂab_lﬂ_ {NOTE Regletered Agent signatura req.ired when reinstating) DATE g-
12, OFf ICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D |mETE 1.1 TLE T Change ] addition =
NAME CRAWFORD, PETER 12 NAME §
smeetaponess | 15398 SW 153 ST 1.3 STREET ADDRESS <
CITY-5T-21P MIAMI FL 33187 14 CITY-ST- 2P g
THLE L] DELETE 2.1 UTLE [ crange T addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS *
Y- 51-2P R 2. 4 0ITY-5T-2iP
MLE [ pELere IMIE [T change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 3.4, CITY-ST-2P
TLE [ oELeTE A1 TITLE Ll Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L 4.4 CITY-ST-21P
TTE [ peeTe 5.1 TITLE [Tchange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CIIY-§1-2P
THE ] peLete 61TILE O charge T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P (\ [\ 1 64 CITY-81-7P

e m by ey - R e e A

14. | hereby certify thal the WWormatiol suppliefi wilh [hidfiing does not g
Indicated on this annua!
officer or direclor of the dorpora
Block 12 or Block 13 if chgnge

1 Mk AN IS

eporl of bupplermp:ntal annul report is true a A

rusioe empowergd
wilh ar addre

Riify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certiy that 1hg information
d accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
ort as required by Chapter 607, Florida Stalutes; and that my name appears in




