DOCUMENT # P99000111814 FILED

1. Entity Name

MOTORCYCLES EVERYWHERE INC. p2 Jul 12,2000 8:00 am
Secretary of State

Principal Piace of Business - Mailing Address 07-12-2000 20009 034 ***150.00
2611 NE 11 TERR 2611 NE 11 TERR
POMPANO BEACH FL 33064 ) POMPANO BEACH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
R L LS () 6]8'71/3 Not Applicable |
Zj Zi ", .
® . Country » Country 6. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City . FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registeredt agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicabia. (NDTE: Registered Agent signatura recuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $550.00 10. Election Campaign Fi )
- ; . paign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payabie to Department of State
11, OFFICERY AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delgte TITLE O change [ Addition
HAME COOLEY, ALVIN D NAME
STREETADDRESS | 2611 NE 11 TERR - STREET ADORESS
orv-si-ze | POMPANO BEACH FL 33064 cirY-S1-21
e (7 Delete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS | . 3 STREET ADDRESS ) ) o i
CITY-5T-ZIP ) - - . TEiTy-§T-7P - -
TITLE ] Delete TITLE ‘ [T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CIry-S1-2IP
TILE O pelete TITLE [dchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P GITY-ST-2IP .
TILE 3 Delete THLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cry-S7-2IP CITY-57-2IP
TILE [ Delete TTLE ' O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP A s CITY-ST-7IP
13. | hereby certify that the informatjgn ig i$ fiting does not qualify for the exemption stated in Section 119.07&3)“}, Florida Statutes. | further certify that the information
indicated on this report or supglemental A i# tnde ang accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recg
changed, or on an attachmg

SIGNATURE:

Dats Daybtime Phone #
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