FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000012005 ‘ 05-02-2006 90174 034 ***150.00

1. Entity Name

MOTO AMERICA, INC.

Principal Place of Business Mailing Address q 0 07 85 q 1

27160 W 84 ST 2760W 84 ST
2 2
HIALEAH, FL 33016 US HIALEAH, FL 33016  US
e s IR CAIERR
VLN D (AR DCOA D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
LS U R e Ve R 65-0555771 Not Applicablo
62?3 5\ o \gu :,2: (Bpé Qa Zip Country 5. Certificate of Status Desired [ Eg;zgﬁf;ﬁmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROOKS, PAULC R
4160 W 16TH AVE, 210 P Street Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL I Zip Coda

8. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or both. in the Slate of Florida. | am famitiar with, and accept
the obligations of registerad agent.
e

SIGNATURE . N
Signature, typed er printed nama of registerad agent and title if applicable. {NQTE: Ragistered Agent signatura required when reinstating) DATE
. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 oslete e Cchange [ Addition
NAME BROOQKS, PAUL C. NAME
STREEF ADDRESS | 14460 GLEN CAIRN RD STREET ADDRESS
ciry-S1-21P MIAMI LAKES, FL 33016 Ciy-ST-219
TMLE [ pelete TIME [JcChange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-ST-2IP
TME 3 Delete TILE [Jchange {3 Addition
NAME NAME
STREET ADIRESS ‘STREET ADDAESS
CITY-51-2P CITY-ST-2IP
TLE 7 pelete TILE [ Change  [2J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IF
TMLE 3 Detele TMLE ] Change [ Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S3-2P CITY-58-2IP
TMLE ] Detete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-g1-7P CiTY-ST-2IP

12, | hereby certify thal the information supplied with this filin 5; does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true g and that my signalure shall have the same legai effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver of IrUSIee SIDewa is report agsequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an anachmeni yyih =dd
SIGNATURE: O =S Oq ==e1=Y DTN
OFFICER OR DIRECTOR aytane L}

BL




