2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S43202

1 by Narne Secretary of State

SIGNATURE:

MOTORADE CORPORATION 05-23-2001 90486 001 ***300.00
. Principal Place of Business Mailing Address
1025 S. ATLANTIC AVE. 1025 S. ATLANTIC AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 3211 - (oadd
Suite, Apl. # elc. Suite, Apt. #, elc DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number NOT APPUCABLE Applied IFor
Not Applicable
Z C Z Caunt iti
° ountry P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - R Name )
HEY, ROBERT W
Stree: 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 ramed entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
£ gnature, typed ar pnnted name of registered agent and title it applicable (NOTE Segistered Agent signature required when reinstating) DATE
[ 1t
9. This corporation is eligible to satisfy its Intangible FILE NOW! & FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to ¢o so. After MAY 1, 20« '1 Fee will be: $550.00 ’ Tri(;t‘clzund cgmlfbuﬂ;n : O fdsd.tggohgg;sae
. . & H i . =
{See criteria on back) O Make Check Payab ¢ to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HTLE D 3 Delete FITLE [J change [ Addition
AN HEY, W. R HAME
sTRIET ADDRESS | 1025 S. ATLANTIC AVE. STAEET ADDRES
CITY - ST-2IP DAYTONA BEACH FL CITY-ST-2IP
“iTLE STD O Delete TITLE (1 change [ Addition
HeAME LABOSCO, CHERYL HAME
STRECT ADORESS | 1025 SO ATLANTIC AVE STREET ADDRESS
CIRY-57-2P DAYTONA BEACH FL LIiY-ST-2IP
1TLE £7 Delete TILE [J Change ) Addition
NAME B | NAME
-TRECT ADDRESS SIREETADDRESS |~ 7 s
STy -ST-21P CITY-ST-2IP
TME [ Delete TITLE (] change [ Addition
1AME NAME
STREET ADDRESS STREET ADDRESS
C1TY-51-2IP CITY-$T-21P
ITLE 7 Delete TITLE [ Change  [] Addition
1LAME NAME
STREE] ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
“ITLE [ Delete 1IILE [ Change [ Addition
HNAML NAME
LTREET ADDRESS STREET ADDRESY
CITy-S1-21P ) CITY-ST-2IP
13. | hereby cetify that the information supplied with this filing dogls not qualify for he exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informa’.on
indicated cn this report or supplemental report is,frue ang acfurate and that nn * signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece®yr or trustee empfwere: this report . 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmgnt vitl) an addresg! with g#othgr lie/empowered

lsiafidTuRE AND‘TED OR PRINTED NAME OF SIGHING OFFICER ¢ 1 DIRECTOR Data DaytimoThone 4

Boos [ Driey) ladogr  5for ﬂ&]ﬁ{/—féﬁ]

-7

May 23, 2001 8:00 am

CR2E034 (10/00)



