FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT LY FLORIDA DEPARTMENT OF STATE M 1 6 1 999 8 . 00
CORPORATION Katherine Harris ar b . am
ANNUAL REPORT Secretary of State Secreta ryf Of State
1999 DIVISION GF CORPORATIONS
. 03-16-1999 90121 009 ***150.00
1. Corporation Name P95000049228
MOTO MOTORS, INC.
Principal Place of Business B Mailing Address
4466 S. ORANGE BLOSSOM TRAIL 4466 S. ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34746 KISSIMMEE FL 34746
{20 HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/23/1995
2. Pnncipal Place of Business | 2a. faaning Address 4. FEI Number Apphed For
21] ;] 59-3321090 Nol Applicable
Suite, Apt #, elc Suite, Apt #, etc ition:
— — 7 5. Certifcate of Status Desired O $8.75 Add.mon t
22| 27 Fee Reguired
City & State City & Slate §. Election Campaign Financing 0 $5.00 May Be
E} m Trust Fund Contribution Added to Fees
o _ Country Zip Country 8. This corporation owes the current year Intangrble
24[ ES| E m Persanal Property Tax. Oves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81\ Name
MACKENS, ROLF X ‘
619 MOSS PARK COURT 82: Street Address (P O. Box Number is Not Acceptable)
KISSIMMEE FL 34743 83
84| Cay FL 85’ Zip Code
11. Pursuant lo the provisions of Seciions,607 0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpnse of changing its registered
office or registered agent, or by, ate of Flonda Such change was authorized by the corporation’s oard of guectars | hereby accept the appgintment as registered
agent | am familar wi guons of, Section 6074505, Flordg Statutes.
M. e P -/5—99
SIGNATURE il (_(l cn JARS
Shinatu, INOTF  Ramqstored Adgerd sandiure reguired wNn remsiabing
12. OFFICERS AND DIRFCTORS 13. ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN -2
e ?/ [} DELETE §1TITLE [JcChange [ Addiuan
NAME ACKENS. ROLF 2 NAME
sreeTaooress| 619 MOSS PARK CT 13 STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34743 _ 14 CITY-ST-2P
TITLE VP %ELETE 2iTOLE [JChange [ Addition
NAME HERNANDEZ, SANDRA 22 NAME
sree sonress| 619 MOSS PARK CT 23 STREZT ADDRESS
CITY-5T-2IF KISSIMMEE FL 34743 . . _ _MeicmesTzp
TITLE M ﬂDELETE I1TILE [ Change 7] Ardaition
HAME SPELLMAN, ROBERT J 32 RAME
strgeTannress| 619 MOSS PARK CT. 33 STREET ABDRESS
CITY-ST-7IP KISSIMMEE FL 34743 34 CRV-ST-ZIP _
TITLE ] DELETE 1ITME ‘/\) []Change )(C\ddmon
NAME 4 2 NAME Mo c Mfﬂ_\. /(,( /r; m ’ ?
STREFT ADDRESS 43 STREET ADDRESS é" lﬁ
adii
CTY-81-70 N } 44 CITY-ST- 7P y _5_) _ L __ Gy T 4_ -
TmE [0 DELETE S1TITLE o m_f?( Change | 7] Adton
HAME 52 NAME
STREET ABDRESS 53 STREET ADDRESS
CITY-5i-217 54 CITY-ST-ZIP
TITLE "I DELETE §17LE [1Change  {_]Addtion
NAME 2 HANE
STHEET ADDRESS 53 STREE T AUDRESS
| ClTY.sT-2P 54 0T -5T-21P

14, | hereby certify that the nformation supplied with this filirg does not qualify for the exemption st

indicated
officer or

Biock 12 or Block 13 if changed, or on an attachm

SIGNATURE:

an 1his annual report or supplemental annual rep@ftisbue and a

director of the corporalion or the recewver opAr,

ccurate and that

in Section 118.07(3Xi).

9-

fP?ﬂ

Florida Statutes. | further certify that the information
signature shall have lhe same legal effect as If made under oath: that | am an

%7 9?/4///

CR2E034 (11/98)

SIGNATURE AND TYPE R PRINTED NAME OF SIGN,

FFICER OR DIRECTOR

Dars

Dayime Phore 8



