2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P99000111814 ecretary of State
1. Entity Name ) 04-25-2003 90175 018 ***150.00
MOTORCYCLES EVERYWHERE INC.
Principal Place of Business Mailing Address
2611 NE 11 TERR 2611 NE 11 TERR
POMPANO BEACH FL 33064 POMPANGC BEACH FL 33064 .
Suite, Apt. #, etc. . Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES ’
City & State City & State 4. FEI Number Applied For
65-0987218 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 .t‘fddiﬁor\al
) Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tawa Name
CORPORATION SERVICE COMPANY =~ °  — === S Street Add;ess {P. {;Box Numbe:ls Not Accept;bl.e‘) ]
1201 HAYS STREET "
TALLAHASSEE FL 32301 -2525
City FL Zip Code

8. The above named entity-submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obifgations of registefed agent.

SIGNATURE e :
Signaturs, typsad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW!!t FEE 1S $150.00
: 9. Election C ign Fi i
Ar May 1,2008 Fos wil bo S550.00 e G o $5.00 e

Make Check Payable to Florida Department of State )

10. : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D . O pelete TMLE [ Change [ Acdition

NAME COOLEY, ALVIND NAME

streer acpress | 2611 NE 11 TERR STREET ADDRESS

orv-st-2p [POMPANO BEACH FL 33064 CITY-5T-2P

TITLE 1 pelete TITLE [ change  {J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TILE O pelets TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIMLE . R g e [ 11Tt [ i TTTTTTTT 7 [change [ Addition
" NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P CITY-ST-1IF

TITLE [ Delete TITLE - [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Daiete TILE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ACDRESS

CITY-§1-21P a CITY-ST-2IP

12. ! hereby certify that the information supplied

indicated on this repori or supplemental repoft £
of the corparation or the receiver or trustee £
changed, or on an attachment with an adg

SIGNATURE: SBGNé" ' " W "“ED %’Z/@%

SIGNATURE AND TYP R P OR DIRECTOR Date Day#fne Phone #

ighiligh does Aot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghd cc frate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
/ : 3 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

" CR2E034 (10/02)



