2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S43202

1. Entity Name

MOTORADE CORPORATION L FILED
00 MY 22 MM 3

Principal Place of Business Mailing Address
1025 S. ATLANTIC AVE. 1025 S, ATLANTIC AVE. SECRETARY OF STATE
DAYTONA BEACH FL 32118 DAYTONA BEAGH FL 32118-4764 TA EE‘AH?XSSEE”FEGRED}A

2. Principal Place of Business 3. Mailing Address H"”m ”. mll I" MH I'l” ||||(}D

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Mot Appoabis
e Country Zip Country 5. Cariificate of Status Desied [ ?3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ Name
V-HEY’* ROBERT W~ - - T Street Address (P.O. Box Number is Not Acceptable)
1025 SO. ALANTIC AVE
DAYTONIA BCH
DAYTONA BEACH FL 32118 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or prntad name of registerad agent and title if applicabte. {NOTE: Ragistered Agent signature required when reinstaling) DATE
9. ;hisfflz‘orporati?n is eIEgibIde tcl) satisfy c;ts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
(See criteria cn back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChenge  [J Addition
NAME HEY, W. R NAME
STREET ADDRESS | 1025 S, ATLANTIC AVE. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-S1-2IP
TTLE STD O pelete TTLE E ange [ Ad:gon
- (o Lo T s R -
e LABOSCO, CHERYL e : B = pol
street a00ress | 1025 SO ATLANTIC AVE STREET ADDAESS "3_*-'!*.1.3;‘. ; D.: '3135 e 13
orv-s-2p | DAYTONA BEACH FL emv-s1-2p *HHHE52. 50 dkekn] 9005
TILE [ pelete THLE [JChange T Acdition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-$T-2P . ) CITY-3T-2IP
TITLE 2 pelete TITLE N o © -[JChange  -[J-Addition
NAME " NAME
STREET ADDRESS, STREET ADDRESS
CITY-$1-2IP . CITY-ST-2IF
TIE N [ Delate THLE [change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Celete TALE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF

ingicatéd on this report or supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under cath; that | am an offic Clor
ecfiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 12

ty/ {a &fw S//'” 70")252*%5’1

ME OF SIGNING OFFICER OR DIRECTOR’ Date Caytime Phone #

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Staiutes. | further certify that thwmn

of the corporation or the receivgrgr frustee empowered 1o g
changed, or on an atiachme itt) apf address, wih afl o

SIGNATURE:

0024250

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE (ﬁ /@; A’ﬁ

F o3 (9

f



