2601 UNIFORM BUSINESS REPORT (USR) FILED

DOCUMENT # PS9000109680 Secrefary of State

MOTOCARDS’ lNC 05-14-2001 90041 038 ***150.00
Principal Place of Business Mailing Address
213 SILVER BEACH AVE. 213 SILVER BEACH AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
F e = IO AR TR AR
Suile, ADL 7, o, Suite, APL #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & Stale 4. FEINumber  ADPLIED FOR Applied For
STt PENTD, NG : Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8'75 Additional
Fes Required
- §. Name and Address of Current Registered Agent . 7. Nams and Address of New Registered Agent
Name
G Street Adg £.0. Box Number is Not A |
213 SILVER BEACH AVE. ree! ress {P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118

City FL l Zip Codo

8. The above narned entity submits this staterent for the purpose of changing ils registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE
Sgnatwre, yped or printed neme of ragislared A and tine il 2ppECAbIS. INQTE: Ragistered Agant ignatyre required when reinstating} DATE
9. This corporalion is eligible 1o satisty its intangible FILE NOW1!! FEE IS $150.00 " . )
Tax fifing requiremenlg and electss!::’l{do s0. ™ After MAY 1, 2001 Feo will be $550.00 10 E:Eg?un%ag::;?;ﬁmmg O f%g?#ﬂﬁ:’e
(See critaria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PD 1 Delets e O change ] Addition
HAME VIGILIO, ALTHEA V RAME .
streer aporess | 243 SILVER BEACH AVE. STREEY ADDRESS
oy-Si-1e DAYTONA BEACH FL 32118 Gary-§1-zip
Tme VPD [ Detete e [) Change [ Addition
NAME CULUM CAMPBELL, MARY A HAME
sTReeT ASCRESS | 913 SILVER BEACH AVE. STREEY ADDRESS
ory-si-2¢ | DAYTONA BEACH FL 32118 CoY-S1-2P
ME - 0 - . . Doetee - . [ mme. O change [T Addition
NAME TOZZOU, MARCIA - HAME
streeT avoRess | 213 SHVER BEACH AVE. STREET ADDRESS
cm-s1-2¢ | DAYTONA BEACH FL 32118 - — CirY-51-2ZP
TTLE O telete nne O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tiY-SI-2ie CrY-ST-2P )
TE [ Detete TITLE [Ochange {3 Adaition
HAME J e
STREET ADORESS STREET ADDRESS
CaTy-ST1-2P CITY-5T-ZP
TME O pelets TILE CJcnange  [J Addition
HAME NAME
STREET ASDRESS STREET ADGRESS
CY-$T-27P . Cmy-51-29

13. | heraby certify that the inlormation supplied with this I'iling does not qualiy for the exemption stated in Seclion 119.07&3)6), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report 5 true and accurate and that my signaiure shall have the same legal eflect as If made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address ith ther like empowerad,

Hro0-0¢
Dae

SIGNATURE:
TURE ANG TYPED O P NAME OF SIGHING OFFICER OR GEREGT OR

F ¥ Fay
ﬁﬁ'ﬁff? b- b7flf-lu

Jun 27,2001 8:00 am

CR2E034 (10/00)



.. o O Hathmot

PAPPAS, TINSLEY & RUSSELL, PA. 9061/
An Affiliation of Professional Associations
213 SILVER BEACH AVENUE

GEORGE S. PAPPAS* DAYTONA BEACH, FLORIDA 32118 DELAND (386) 736-8590
DAVID B. RUSSELL TELEPHONE (386) 254-2941 FLAGLER (386} 446-1235
FAX (386) 238-03560 ORANGE CITY (386) 851-0066

*Also Admitted in New York E-MAIL: gspdbr@bellsouth net

June 21, 2001

Florida Department of State
Division of Corporations
Annual Reports Section

Post Office Box 6327
Tallahassee, FL 32314

Re: Motocards, Inc.
Reference Number:
Qur File: 99-396

P99000109680

Dear Sir/Madame:

This letter responds to yours of May 22, 2001, regarding the
FEI Number. The FEI number has once again been applied for and we
have been informed by the IRS that there is a delay due to the
amount of requests. We anticipate that the number will be received
no later than June 29, 2001, and respectfully request an extensgion
until that time.

Please contact this office regarding our request. Your
consideration is greatly appreciated.

Sincerely yours,

PAPPAS & RUSSELL, P.A.

eorge S. Pappas

GSP:jw
Enclosures
cc: Motocards, Inc.
Mr. Patrick Gentile



JuN-28-01 135:14 FROM:ERE 2 CO. LLP 147411334 TC: 3242380356 PRGE: 82
b

- Ty o=

Yok G050 p1 P20k
rorn 98=4 Applicatio Employer ldentification Number

&pril 2000} (For use by amployers, corporations, partnerships, Uusts, estates, churches, EiN
Rev. Apri governient agencias, certain amlmmu. athers. Sce instructions.)

aepariment of thee Treksury
e Reverue Servee » Kecp & copy for your records,

1 Name of applicant ilegat name) (see insiructions)
MoTo Caens /NC

2 Trade nerme of business (if ditfifent from asme un fine 1) 3 Executor, lrustee, "gara of” name

5a Business address (f different from address on lines 42 ond 4b}

OMB No, 1545-0003

4a Majiing gﬁress {strewi address) {room. apl. o Suite 10.)
[

4b City, state, and 2'P code 5b City, state, and ZIP code

LEasanTYIWLE NY. 10870

6 CaunLv 2nd state where incipal business is tacated

W EaredEsTER AnNY

7 Name of pringipel officer, generi) parIner, granior, owner, 5 wusior—SSN or [TIN may be requied (see insyuctions) & O - b~ é!ll.}
Lrwes ViGitio

Type of entity (Check onty one bex.) fsee instructions)

Caution: i spplicait is 8 limited liabifty compary. see the instructions for kne 8.

Please type or print cloarly.

@
1

[ ssie proprietor {SSN) I [ £stata (SSN of decedeny) :

{J Parnarship O Perronst service corp. (T Plan adminisyater (SSN)

Ll Remic ) nutiooat Guard B Giner corporation tspeciry) _«'agf - SevgS

O stateficcal government {0 Farmers’ coogerative O twst

O church o church-controlisd organization J Federal government/mintary

] Other manprolit organizetien (specify) » {onter GEN if spplicable)

[ Other ispecity) »
6b I a corporation, name the slate or foreign counlry | Siate Forgign country

@ applicotic) where incorporated FLoR 4

8 Reason for applying (Check only one box) {see instructions) O Banking purpose (specify purpuse) »
S’Star'.ed new tusiness (specify t_ge) 0O Changed type of organizatlon [specily new ype) »

LENTICULAR - 9. ] Purenhased going business
O Hiree ernployees iCheck ike Lox and sem lina 12.) 3 Created a rust tspecify type) »
7] ¢reated a pension plan (specify typs) & L Other (specify) »

10 Dale business started or acquired (inanth, day, year) Iseé nstruttions) 11 Closing month of accounting year {see inswructions)

Qt-o)j-ol : DeEcEIER

12 First dute wages of annuities were pald or will be poid (month, day year) Note: /f 5rphcant i & withholding agers, enter date income wiil
first be paid 10 nonresident alien. (month, dey, ysor} ., . . . .- Jad=-BO -0/

13 Highest number of emplayecs cxpected in the maxt 12 months. Note If the apphcant does no! Nonaqncuilural Agricultural | Household
eapect 10 nave any employess during the period, enter -0-. [see instructions) ., (o] O

14  Principal aclivity {see instructions) » 59 Lﬁ l :ﬂﬂ T3 "QMEM
45  Is W principal business activity manufacturing? . . . . . . L. . . . O Yes No

It “Yes,” principal product ard raw malerial used >

16 Towhom arg most of the products of services sold? Please check one box, W Business (wholesoie)
O public retail 3 Other {specify) » O na
173 Has the applicant eves #pplied for an employer igencification numaer for this or ary other business? . . - B3 ves H No

Naote: If "Yes,” please coriplete lines 170 and 17¢.
17b I you checked “Yes* on line 17a, give applicant’s legal name ard trade name shown on prce spplication, it different from ling 1 o¢ 2 above.
Legal name P Trade name »

17¢ Approximzie oate when and city and state where the adalication was filed. Enter previcus smployer idenlification number if knawn.
Aopronimate dste when flled fmo, 0y, yeart| City and stote where fled Previcus EIN

Unier panalies of peury, | Ueclare that | nave examined Wb applieation, and 1o th bast of iy kncwhuago 10 Selief, il 15 brus, coirect, and complelr. | Business nelqsfme ppntey (irclode area code)

{ Foo) 28~ 072
fax wleghone number (inchudc T codc)

Name 3nd tikk: (PRase type of print Cloarty) W e.';'fm V‘cfl Lio rﬂéﬁfbélﬂ (944 ) T4t-/02¢
/
Slgneture & ) Daute W 6" 1$S-0/
ole: Uo not wnte below this Lne. For ollicial use ondy.
Please leave Geo. ind. Class Size Reeson {or applying
blank »

Fer Privacy Act and Paperwork Reduction Act Natice, see poge 4. Ot Ne. 160LSN ' Forn $5-4 mev. 1-2000)



