2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am

DOCUMENT # P95000012005

1. Entity Name
MOTO AMERICA, INC.

ecretary of State

04-289-2005 90196 003 ***]150.00

Principal Place of Business

16251 NW 57TH AVE
MIAMI, FL 33014

Mailing Address

16251 NW 57TH AVE

us MIAMI, FL 33014 US

40UB30I°

2. Principal Place of Business

2 (0 WD YWY ST

3. Mamng Address

u R[4 S|

VARG AN

Suite, Apt. #, etc. Suite, Apt #, elc.

04262005  Chg-P CR2E034 (10/03)
ity & State P City & State 4. FE| Number Applied For
\E\- Vo Lo, & \—\- VO LA | T | g5.0555771 Not Applicable
i J .
%pi &) \ b LS Country 5. Certificate of Status Desired O $8.75 Additional

O D 5130\19

L.)S

o

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROOKS, PAUL C
4160 W 16TH AVE, 210
HIALEAH, FL. 33012

Name

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity subrrits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signatura, iyped of printed name ¢l registersd agent and tille if applicable.

(NOTE: Registarad Agent sipnature raqusred when reinstaling)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. UFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P 7 pelere e Clchange [ Addition
NAME BROOKS, PAUL C. NAME

STREET ADDRESS | 14460 GLEN CAIRN RD STREET ADORESS

CITY-5T-2IP MIAMI LAKES, FL 33016 CITY-ST-2i2

NLE O Delete TmE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2P CITY-ST- 2P

TOE O Delete TOLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-sT1-2°P

TILE [ Delete TIne T Change (3 Adution
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-51-2IP CIry-sT-219

TME [ Detete TILE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-41P CITY-5T-2IP

TITLE 1 Delele TIE [ change ] Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CiTY-5T-2P .

12, | hereby certi
indicated ¢n this report or supTe eola
of the corporation or the rece®BF or trustee empovyered
changed, of on an allackesSH

SIGNATURE:

that the intormatiun supplled with thls filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
A gty that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
prhis crt as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

OU-LI-0% HOS- -0

Cats Daytime Phone #




