FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 04, 2003 8:00 am

DOCUMENT # V18582 ecretary of State
1. Entity Name 04-04-2003 90091 041 ***150.00
MOTORCYCLE DEPOT, INCORPCORATED
Principal Place of Business Mailing Address
11601 BISCAYNE BLYD.. SUITE 200G 11601 BISCAYNE BLVD.. SUITE 200C
MIAME FL 33181 MIAMI FL 33181
: - T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FEl Number Applied For

650315558 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name . . . P . e e

AUGUST' BRUCE . Street Address (P.O. Box Number is Not Acceptable)

11601 BISCAYNE BLVD

SUITE 200 C

MIAMI FL 33181 City FL Zip Code

3. The above named entity submits this.staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

T HIGNATURE .
- Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Regislered Agent signature reguired when reinstating) DATE
1 ] ;
AﬂFIll-UIE Now! iEE iﬁl Tmsog 00 9. Election Campaign Financing $5.00 may Be
eI_ 'ay 1,2003 Fee w e;$ 50 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Bepa!tmenl of State
10, . OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE R ] i O elete TITLE [ Change [ Addition
NAME AUGUST, GUS . NAME
streeT anoress | 11601 BISCAYNE BLVD SUITE 200C STREET ADDRESS
CITY- ST-2IP MIAMI FL 33181 o CITY-ST-2P
TITLE P 3 Deletz TITLE [ Change  [] Addition
NAME AUGUST, BRUCE NAME
sTReeT ADDRESS | 11601 BISCAYNE BLVD, SUITE 200C STREET ADDRESS
CITY-ST-7IP MIAMI FL 33181 CITY-ST-2IP
TiTLE S O delete TILE (] Change [ Addition
NAME AUGUST, LOUISE _ L D L ) 1
STReETA0DRESS | 11601 BISCAYNE BLVD, SUITE 200C "' STREET ADDRESS T s
CITY-ST-21P MIAMI FL 33181 CITY-ST-2IP
e D o e : O change [ Acdilion
NAME BAUM, TRACI —— NAME
STREET ADDRESS | 1509 MCFARLANE ROAD STREET ADDRESS
CITY-51-2IP COLVILLE WA 99114 CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST- 2P CiTY-5T-2IP
TITLE [ Delete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true an ac rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.4

of the corporanon or the receiver or trustee ernpowered required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11'if

D [~(6-03  3Z05-£99-§0&%

SIGNATURE:
@ OFFICER OR DIRECTOR Date Daytima Phona #

TS e

nv

CR2E034 (10/02)



