FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT# F32011 Secretary of State
1. Entity Name 03-24-2003 90165 042 ***150.00
MOTOMCO LTD. CORPORATION
Principai Place of Business Maiiing Address
29 N FORT HARRISON 3699 KINSMAN BLVD.
CLEARWATER FL 34615 MADISON W1 53704
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appiied Far
. 39-138?487 Mot Applicable
Zip Country Z _ Country 5. Cerlificate of Status Desired ] $8.75 Additionaf
e e — o memmmeme e s e s e e e o LT el s i = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ol CORPORATION SYSTEM Street Add (P.O. Box Number is Not Acceplable)
ree ress (F.O, Box Number | 0 able
1200 S. PINE ISLAND ROAD _ P
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte, {NGTE: Registered Agent signalure required when reinstating) DATE
mu':r";mﬁa::l ? ‘Z‘.EI!}!S Eﬂgﬁrﬂs&gﬁ.oo 8 “lection Campaign Financing $5.00 may 8o
' Trust Fund Contribution. O Added to Fees
Make Checlc Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) pelete TITLE (3 Change [ Addition
HAME STACK, MALCOLM ' NAME
sreeT anoress | 531 F N PINCKNEY ST STREET ADDRESS
orv-st-ze | MADISON, W1 0 - CITY-ST-ZP
TITLE VD C Y [ Delete ME [ Change [ Addition
NAME HUGHES, LINDA §. NAME
street aporess | 5349 COMANCHE WAY STREET ADDRESS
CIvY-5T-2P MADISON Wi CY-5T-2P
TITLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-5T-7IP
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P

12, [ hereby certify that the informalion supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplegermal report 15twe and accurate and that my signature shallhave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejwer or trugtee empowere-iexecute this tapart as requipsd by Chabter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

, ]

SIGNATURE: )

Daytime Phone #

changed, or on an atiachpent with an §ddre allther like eprtipwergd.
B12/03  (Gopdd-2904

CR2E034 (10/02)



