FILED

FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # v33346 04-09-2007 90060 006 ***150.00

1. Entity Name

2007

Jialing Motorcycle (America) Corp.

DO NOT WRITE IN THIS SPACE \/
2. Principal Place of Business 3. Mailing Address 4 0 05 3 3 7
10914 N.W. 33rd St. 10914 N.W. 33rd St.
Suite, Apt. #, etc. S.uite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100
City & State City & State 4. FE? Number Applied For
Doral, FL Doral, FL 65-0330190 Not Applicable
3 3Zip7 2-5028 cho‘;sm 3 321'p7 2-5028 UC A 5. Genteats ot s Desres (] 1 Liqﬁggﬁma'
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
_ o . . Nam
- XU, Lin —
Street Address (P.O. Box Number is Not Acceptable)
13220 S.W, 98th Pl.
Ci Zip Cod
MJ‘).(ami FL |3p33”ei6

8. The abowve named entity submits this slatement 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.

SIGNATURE -
Sigpalure. typed or printec name of registered agent and tille if applicable. (NOTE: Registerad Agen! signature required when reinstating} DATE
Janaary 1-May 1 Fee is $160.00
3 After May 1, Fee Is $5650.00 9, Election Campaign Financing $5.00 May Be
N é.ﬁ,{.,nded UBR is $61.25 Trust Fund Contribution. I:} Added to Fees
Make Chetk Payable to Florida Department of State-
10. 7T OFFICERS AND DIRECTORS
TILE é‘_D/P/S/T THLE
NAME Xu, Lin NAWE
siReeTapbRess | 1 3220 S.W. 98th P1l. STREET ADDRESS
atv-st-2¢ [Miami, FL 33176 Y. st-2p
TILE : TILE
NAME MAME
STREET ADDRESS STREET ADDRESS
oTY-57-ZIP a1Y-§7-2/P
TILE TITLE
NAME NAME
STREET ADDRESS . “gTREET oDRESS | ’ T T -
oTY.sT-2p CTY - ST-21P DO NOT WRITE IN THIS SPACE
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2ZIP QrY-§7.2P
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
oty -57-2IP OFY - 5T-ZIP
TILE TILE
NAME MNAME
STREET ADDRESS STREET ADURESS
CTY-5T-2P oY -S57-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this regbrt or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the cor tiorypr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an hmegiwith an address, with all other like empowered.

SIGNATURE: Lin Xu 04{/[/5@‘2 305-477-1277

SIGNATURE AND {'YPED OR PRINTED NAME OF SiGNING OFFICER CR DIRECTOR Dats Daytime Phone #

STFFL32381F.1

CR2EQ348 (12/02)



