FIL.E NOW: FILING FEE AIFTER MAY 1ST '3 $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999
DOCUMENT # PQg000012599

1. Corpora:ion Name

SUPERBIKES OF MIAMI, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90173 036 ***150.00

FL.ORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

A OAR A

DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed

Mailing Address

15660 W DIXIE HWY
NO MIAMI BEACH FL 33162

Principal Place of Business

15660 W DIXIE HWY
NC MIAME BEACH FL 33162

UL S0450

02/00/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 650639353 Not Appiicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, etc. . .
5, Centifcate of Status Desired 0 Fee Recuired

2] 7]

City & S:ate City & State 6. Eectio 1 Campaign Financing 0 $5.00 nay Be
E] El Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This c<rporation owes the current year Intangible
_2:| I—Zgl 2_9| [EI Personal Property Tax. [J¥es [3No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALONSO, WILLIAM .
15660 W DIXIE HWY 82| Sireet Acdress (P.Q. Box Number is Not Acceptabte)
~
NO MiAMI BEACH FL 33162 33
84| City F L 85| Zip Code

T11_Pursuant to.the pravisions.of_Se ctions 607.0502 and 607.1508. Fiorida_Statutes, the above-named ccrporation submils this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State of Florida, Such change was nutharized by the corpore tion's board of < irectors. 1 hereby accept'the apr ointment as rég sléred
agent. am familiar with, and accept the cbligatians of, Section 607.0509, Florida Statutes.

SIGNATURE
Slgnature, typed of pnntad na ne of registered agent and titie if applicable. (NQT : Agent sig reqL ired when ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
THLE D [0 DELETE 1.1 TITLE [CJChange [ Addition
NAME ALONSO, WILLIAM 1.2 NAME
smeeTaooress| 14200 SW 16 TERRACE 1 STREET ADDRESS
CITY-5T.ZIP MIAM! FL 33175 14CITY.ST-2P
TME D (] DELETE 21 TME [JChange  [7] Addition
NAME ALONSO, IRAIDA 22 NAME
streeTaooress| 14200 SW 16 TERRACE 2.3 STREET ADDRESS
CITY-ST-ZPP MIAMI FL 2 4 CY.ST-2IP
TITLE [ DELETE 31TME [CChange  [JAddition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
clry-§7-2p 34.CITY-ST-2IP
TME _ {3 DELETE 4ATRE — [jGhange-  [7] Acition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TTLE ) DELETE 5.1 TITLE 1) Change T Addition
NAME X 5.2 NAME
STREET AQDRE 36 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2P
TIMLE [ DELETE 6.1 TIME [] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZP

14. | hereby certify that the information supplied witt: this filing does not qualify fcr the exemnption stated ir Section 119.07{3)(i), Florida Statutes. | further certify that the inlormation
indicate:d on this annual repon ¢r supplemental annual report is true and acc trate and that my signature shali have th 3 same legal effect as if made ur der oath; that | am an
officer «r director of the corpora ion or the receir er or trustee empowered to uxecute this report as rec uired by Chapter 807, Flonda Statutes; and that my name appes rs in

SIGNATURE: Q,,‘éé‘ 2 olam Alomwi)
SIGNATI RE AND TYPED OR I"RiNTED G OFFICE! OR DIRECTOR Daytime Phone #

CR2E034 (11/98)

Block 12 or Block 13 if changed. or on an aﬁachw an address, with2Il other like empowered.
‘///4[4:7 Q-9 ¥ (7
*'_}' Date




