. 2004

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # v33346 S (PSS 04-19-2004 90737 050 ***150.00
1. Entity Name .
Jialing Motorcycle {(America) Corp.'
- DONOTWRITEINTHIS SPACE. . '

5 Frincipal Fiacs o Busimess 3 M.ailiﬁg. T
10914 N.W. 33rd St. 10914 N.W. 33rd St.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100 .

City & State City & State 4. FEI| Number Applied For
Miami, FL Miami, FIL . 65-0330190 || Not Applicabie
2ip Country Zip Country ) . $8.78 Additional

33172-50284USA 33172-5028 | USA 5. Cotficaloof Status Desited [ 1 por poquired
DO NOTWRITEINTHISSPACE ‘ 7. Name and Address of Current Registered Agent

e e e s e ,(,.‘,,,é--:.g:,-(-ma»u.,_._.n';__\“g,A.J' . i AR S N P— ~ —— - paE— pry— R — = e—
. . S ' Xﬂ: Lin -

" y Street Address (P.O. Box Number is Not Acceptable)

98th P1l.

| 15220

Ci
Mgami

Zip Cod
FL |%¥3176

8. The above named entity submits this statement for the purpose of changing its regi
. and accept the obligations of registered agent.

k!

e

stered office or registered agent, or both, in the State of Florida. | am familiar with,

CR2E034B (12/02)

SIGNATURE i
Signature, typed or printed name of registered agent and title if 2pplicable. (NCTE: Registered Agentsignature required when reinstating) DATE
: m;aymn:vpl::mm b 9. Etection Campaign Financing $5.00 May Be
. Amended’ 1% $61.25 Lt Trust Fund Contribution, Added to Fees

'_Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS -

TILE D/B/S/T

NAME Xu, Lin , :

smeeTaporess [ 13220 S.W. 98th Pl. At

erv-si-zp_|Miami, FL 33176 srzp | ]

TME s 1 , :

STREET ADORESS T ADDRESS | AR e
CITY- §T-21P sstazpt ol g
WAME . | _ - - b e e n s e— - iml!E.«.mM W..,,r..,.::;u e ‘,; ;.‘Mm?v};_»;g.a-.é; T S it LAl gl SR
STREET ADDRESS | STREET AGDRESS _ LTy SR
CIrY - ST-ZIP Y - ST-ZP - e DONOTWRH‘EINTHIS SPACE S
NAME - RAME L - ‘

STREET ADDRESS - STREETADDRESS ’ L
CITY - 5T-ZIP Y- STomR a :
TILE TME

NAME NAME %:,,« P E o

STREET ADDRESS . STREET ADDRESS

oIy §T- 2P - S 7Y - ST-ZP

me. | L. e

NAME | fei 4ty " - w m‘w.f;._

STREET ADDRESS "STREET ADDRESS o _

CITY-ST-ZIP i Emsrzrp AR T T .

an cofficer or director of the corporati
appears in Block 10 or on an attac

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am

or the raceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

nt with gin address, with all other like empowered.

Lin Xu

305-477-1277

SIGNATURE AND TYPED D MINFED NAME OF SIGNING OFFICER OR DIRECTOR

v Y/i3/0%

DCaytime Phone #

STF FL32381F1



