[ PROFIT 2 FLORIDA DEPARTMENT OF STATE

QORPORATION Sar®a B Moftnam
- -ANNUAL REPORT i Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000046960 (7) '

1. Corporation Name

MOTOVATION BICYCLE & SKATE SHOP, INC.

A

(PR D

Principal Place of Business Mah-ng A:idrss#.
5639 WESTERN WAY 5639 WESTERN WAY
LAKE WORTH FL LAKE WORTH FL

_E-.Eai—énll-\.bérpﬁr'éfea or Califed 3a. Date of Last Report

06/13/1995

2. Principal Place of Business | 2a. Mailing Address 4. FEINumber Applied For
21] 631G (awTtava  oab |3 b3lb Laprevon, Ronn | ©S5-059 £330 Not Applicable
o Saite, AE{ . elc. L., e ARt et 5. Cedificate of Stats Desied [ saF.;ieAdqu.‘nal

\.\ uire
= Hﬁl_ T ) Hl City & St & R 6. Election Campaign Financi $5.00 !
ity & State I ity & Sta'e . Election Campaign Financing .00 May Be
23] Leake .  wWorr Yo 2}1%&_\,3&@(3&_\ B | TrustFund Gonlriution [j Added 1o Fees
21p Us | Gountry | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
27‘ - 2;‘@3 © 29] ~ _32:!.:\\,2) EI \}S'Pl o Fiondia Statutes O ves ONo
| 8. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| Name
EE, CRAIG 82| Street Address (P 0. Box Nuniber is Not Acceptable)
5639 WESTERN WAY N I
- LAKE WORTH FL 83
. 84| oty T T FL 85| 2 Code

1. Pursuant 10 the provisions of Sections 607.0502 and 637.1508, Florida Slaldles, the above named corporation subrits this stalement for the purpose of changing s registarad office
or registerad agent, or both, in the State of Florida, Such change was aathorized by the corparation’s board of directors. | hereby accept tho appointment as régistared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

- SIGNATRE

CR2E034 (T2/95)

S‘ng.a‘lm'w&;;lull‘m‘ﬁli;d nafrae‘;‘fr?(g;- ié;q';?ﬁfeﬁd T e ata T T j,’;ﬁp"m'méii&éa;t:;mm\‘g.ﬁ;;ﬁ.‘;q' P P R oAT{;?”" TR,
12. ST o T T OFFICERS AND DIRECTORS - - o 18 - 1 7 AUDITIONSICHANGES TO OFFIGERS AND DIREGTORS N 12,7
e 0 N R EEET: ST ) Ghange [ Additon
NAME BARBAREE, CRAIG 12 KAVE
staget aoonzss | 5630 WESTERN WAY 13 STHEFT ADDRZSS

| corv-si-ar LAKE WORTH FL o 14 07051 2
TITELE AT N ?RL&IDENT (7] DELETE S 1TILE [ Change [ Addilion
NAME TAG AR | 503&'\3 . 72 NAME
SHELTADFESS | Dl LWESTULRA  LOoRY 23 STREE T ADDRFSS
L siae Laks Wokey, FL 3343 24D -§1-21 S

TTLE [] DELFTE 3 1TiLE [] Crange ] Addition
NAME 37 NAME
STHEEY ALDRESS 373 STRELT ADDRESS
Litv.sT- 2 e L R RetY-SLAE T
TiLE [ DELETE 4171k = EIDGEI i -i:-_-;_-l;:—;. 1 qc_t_la-ige 1 Addition
HAME 42 hANE ~03/05./.36--01023--003
STREET ADDAESS 43 5TRLEN ADDFESS 3200, 00
CITy-5T. 2IP I _ . 44 CINY- S1-2IF A
TiE I DELkiE 51T [] Cnange [ Addition
MR 57 MMt
STREET ADCRESS 5% SREE [ ALORESS
GiTY ST-2iF S 54CUY- 51 2F
TIE [J DELETE 6 1THLF {7] Crange Addition
Navie 62 N o
STREET ADDFESS 63 STREET ADORESS ) b\
CITY-S1-2IP BACIY S 2P

14. | do hereby certify that the information supphed with tis filing is voluntarily furmishod and does nat gaalify for the exemptian stated in Sechon 118 O7(3)ix), Florda Statutes, | further
certify that the information indicated on this annual reporl or sapplemenial annual report is true and accurate and that my s.gnature shall have the same legal effect as if made under
cath; that | am an olficer or director of ine corporstion o the 1acaver or Tustes anpoweres 10 executs Bis repa as requived by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, o on an attachment wath an address

SIGNATURE: . _Ase~f . Moraton— !b}_.l‘ib M2 Qg -89 00

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR i The e PhGne K




