FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
Py ¥ PO5000012005 SeCretary o State

1. Entity Name

MOTO AMERICA, INC.

AV  8vesprI0

Principal Place of Business Mailing Address
16251 NW 57TH AVE 16251 NW 57TH AVE
MIAMI FL 33014 MIAMI FL. 33014

: T T

2. Principal Place of Business

Suite, ApL. #, elc. Suits, AL #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0555771 Not Applicable
Zip Countr Zj Countr $8.75 i
4 P ¥ 5. Certificate of Status Desired O -75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . .. —_— NEBMEB— e & o e e o m e e L - e
BROOKS‘ PAUL C Street Address (P.O. Box Number is Not Acceptable)

4160 W 16TH AVE, 210
HIALEAH FL 33012

City FL Zip Code

aaging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enlity submits
the obligations of registerag.asg

SIGNATURE
NOTE: Registersd Agent signature reguired when reinstating) DATE
!
AHFIL; NOV;d:}fs ';EE Isnigusgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e_e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P 1 Delete TITLE [ change T Addition f_c\':_
NaktE BROOKS, PAUL C. NAME £l
syAcer apoRess | 14460 GLEN CAIRN RD STREET ADORESS 3
cry-si-2r - (MPAMI LAKES FL 33016 CITY-5T-2IP g
TITLE ST [ pelste TITLE ] change  [J Addition 5
NAME ROSENCRANTZ, BRIAN D. NAME
STREET ADDRESS {11384 S6TH PLACE, NORTH STREET ADDRESS
CITY-ST-7IP ROYAL PALM BEACH FL CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME - s ST T = v — WONAMET R P e - ———— T e T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TWTiE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg A address, wit

ITED NAME CPBIGNINTRSFFICER OR DIRECTOR Date Daytime Phone #

gmpowered.

SIGNATURE;




