FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000012005 Gt 04-30-2007 90825 038 ***150.00

1. Entity Name
MOTO AMERICA, INC.

Principal Place of Business Mailing Address Q “““ FA DR
14460 GLEN CAIRN RD 2760 W 84 ST
MIAMI LAKES, FL 33016  US 2

HIALEAH, FL 33016  US

Al

MR

03232007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE Pa==Trw— Feied For
65-0555771 Not Applicable
5. Certilicate of Status Desired O Ei-:g;ag:;ﬁmal

6. Name and Address of Current Registered Agent

B AL G e DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and lile if apphcabie. (NOTE: Registered Agent signature required when réinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TLE P
NAME BROOKS, PAUL C.

STREETADDRESS | 14460 GLEN CAIRN RD
CITY-ST-ZIP MIAMI LAKES, FL 33016

TITLE

NAME

STREET ADDRESS
LIy -ST-20P

LE
HAME

st ' DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Civy-sT-2IP

12. | heraby certify that the information supplied with this fiing does not qualify for the examptions contained in Chapier 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer or director
of the corporation or the receiver or irysiee-empevwerea-io.exEcuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilirah address, with all giieeHRe empowergs.

SIGNATURE: 2 ¢é%f‘ SO - 2PST

Y
ING OFFICER DR DIRECTOR Dale Daytane Phone ¥

——

e
SIGNATURE AMD TYPE! l,‘-"' FPRINTED NAME OF S1p




