< FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPCRT
DIVISION OF CORPORATIONS S e Cretary Of State

1998
DOGUMENT # PQ5000049228 (6)

. Corporation Name

MOTO MCTORS, INC.

IR

Principal Place of Business Mailing Address
4465 3. ORANGE BLOSSOM TRAIL 4466 S, ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34746 KISSIMMEE FL 34746
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
06/23/1995 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
|21] 26] 59-3321090 Not Applicable
Suite, Apt. #. elc Suite, Apt. #, etc. i
=l P LS, AP 5. Certificate of Status Desired [ $8.75 Additional
a5 ;7-| Fee Required
City & State City & State 6. Election Carmpalgn Finansing $5.00 May Be
_-l ;f Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
_| -2-;' —2;| ?OT Personal Property Tax due June 30. Oves [Ono
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
MACKENS, ROLF 81| hame -
619 MOSS PARK COURT 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34743
a3
84| City EL 85| Zip Code

11. Pursuant lo the provisions of Seclions 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this “slatament far the purpose of changing its reglstered
office or registered agent. or both, in the State of Florida. Such change was authorized by tha?gr s board of directors, Khereby accept the appointment as registered

agent. | am famnl%wnh ;;d ac%mobhg ns of, SZ? 607.0508, Florida Statutes. / 57
SIGNATURE /" f\ "7

CR2E034 (10/97)

Signatuea, yped or printed namae of registered agemt and titte H dbplicable (NOTE, Hegisleredﬁer‘ e ure raquired when reinsta) N
12 OFFICERS AND DIRECTORS 13/ ~ TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS ] DELETE 1fie L (‘g‘.__ Pres . Tchange [ Addition
HAME MACKENS, ROLF 12 NAME
swervaconess | 619 MOSS PARK COURT o | AACRRRIDES, SOnebes- T3
CITY- 5T-21P KISSIMMEE FL 34743 ) 14 CIY-ST- 70 B/F Mo 55 far/( cr— ArP5s I
TALE v _RQELETE 21 THLE [ Crange L Agdition
NAME PATA, PATRICK R 2.2 NAME
streeT appaess | 777 8. FEDERAL HWY., #106 2.3 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33062 2.4 GITY-ST-ZP L ]
g -5 N L] DELETE 31TMLE [ Tchange [ Addition
NAME SPELLMAN, ROBERT J 32 NAME
street aporess | 637 MOSS PARK CT 33 STREET ADDRESS
CITY- 57- 2P KISSIMMEE FL 34743 34, CITY-57-71P N
TITLE [l DetETE 41T0LE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY - 5T- 2IP i 2.4 CITY-ST- 2P -
TITE T CELETE 5.1 TITLE F1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
CITY-ST-2IP 54 CITY-ST-2p .
TITLE 1 peLETE 6.1 TLE 1 change LT Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-ST-2IP 64 CITY-ST- 219

14. | hereby certify that the information suplplled with this fifing does not qualify for the ex i;_I:tlon stated in Section 119,67(3){)), Florida Statutes, | further certity that the |nf&ﬁ1§tlon
indicated on this annual reper or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an
officer o director of the corporation ot the recgl €d to execule this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atjath ass.
Yo7

SIGNATURE: REQUIRED [~ 5~ 70 2af~t/ly

o IT LT IATTIESS PRI LA ™ O A IRASY P31 P 73 5 I T ) P Fa e Fopifar An=rapyay v




