2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F32011 Mar 30, 2000 8:00 am

1. Entity Name
MOTOMCO LTD. CORPORATION Secretary of State
03-30-2000 90020 049 ***150.00

Principal Place of Business Mailing Address
29 N FORT HARRISON 3599 KINSMAN BLVD,
CLEARWATER FL 34615 MADISON W1 53704-2508
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
39-1387487 Not Applicable

7 - -
" D T Tl . 5. Cerliicate of-Siatus Desirod - []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAT,ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and iitle f apphcable {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This carporation is eiigidie to satisfy its Intangible FILE NOW!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delese THLE [ Change [ Addition
HAME STACK, MALCOLM RAME :
streer a00RESS | 531 F N PINCKNEY ST STREET ADDRESS
CITY~ST- 2P MADISON, Wi 0 CITY-S1-21P
L VD O Deiete e [ Change [ Addition | «
NAME HUGHES, LINDA S. NAME
sireer ADORESS | 5349 COMANCHE WAY STREET ADDRESS
CITY-ST-2iP MADISON Wi e CTY-ST-2IP e N
me [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-217 ‘ CITY-ST-2IP
TILE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY -ST-2IF
TLE O pelete IMLE , [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-37-21P

13, | hereby certify that the informatiea phed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Forida Statuies. | further certify that the information

indicated on this report ge-glipplementy) i thpy-sT@natwe shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or 1d reeiver or --;‘ £ as required¥py Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttachmba al

. sils LA AT
)pn’m ANDT\‘PMAME OF smume{ﬁ'mden OR 1FIE R
1 . S, P

Daflima Phone #

G/
~/




