2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000038321 Apr 12,2001 8:00 am
f. iy amo ecretary of State
MOTORCYCLE CONCEPTS, INC.
04-12-2001 90461 023 ***158.75
Principal Place of Business Mailing Address
1100 W. OAKLAND PARK BLYD. 135 ROSE BRIAR DR
WINTON MANORS FL 32750 LONGWOOD FL 32750 U U U J b d ? 8
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 680820765 Applied Far
Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New.Registered Agent
- o T ToTTTEE T Name N .
MATTI, CHRISTOPH A MC(H_i C/hf i 5+0 D‘) A
416 N. FEDERAL HWY Street Address (P.O. Hox Number is Not Accd) le)
FTLAUDEHDALEFL3.3301 ' (100 W _. QaKland Far kK_Rivd
Wilton Mcu-mrs FlL DD}
City FL Zip Code
8. The above named%ity suTmils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7\\ )’——‘ th‘l <1—C>Ol‘1 A Mbﬁ“’l /‘{'/O “0/
arure !ypN:r printsd name of registered agenl and titla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to safisty its intangibte FILE NOW!!! FEE |5. $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe DvpP O belste TTLE [ Change [ Acdition
NAME HENLEY, SIMON E HAME
STREET ADDRESS | 5629 PALMWOOD DR. STREET ADDRESS
GITY-ST-7iP ORLANDO FL 32839 GITY-51-2IP
THLE DP [ Delete TITLE [ change [ Addition
NAME MATTI, CHRISTOPH A NAME
sTaeeT anoress | 2910 N.E. 15TH TERRACE STREET ADDRESS
or-si-22 | OAKLAND PARK FL 33334-4410 ciy-S1-2P
T T S -C1 Delete me - - - - - [ Change - [ Addition
NAME PARTNERS, ADVANCED T NAME
sweet oveess | POST BUS 134 1430 AC AALSMEER f smeet sovress
GITY-$T-21F THE NETHERLANDS 30-85-S CITY-8T-2IP
TILE TS O pelete TITLE O change [ Addition
NAME SULLIVAN, BARBARA A NAME
staeeT A0oRESS | 135 ROSE BRIAR DR. STREET ADDRESS
CITY-§T-2IP LONGWOOD FL 32750 CITY-ST-2IP
THLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CIY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver ot trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment gith an address, with all other like gmpowered. «

e JJeens.  440-01 _b7-£34-2384

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E0Q34 (10/00)



