2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2004 8:00 am

DOCUMENT # P03000085871 Secretary of State
1. Entity Name _ e sfe e
AMERICAN CHOPPERS, INC. 03-11-2004 90023 011 150.00
Principal Place of Business Mailing Address
13203 SW CITRUS BOULEVARD 13203 SW CITRUS BOULEVARD
INDIANTOWN, FL 34956 INDIANTOWN, FL 34956
F P e s 0
Suile, Apt. #, etc. Sullz, Aot 4, elc. 03062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Bq 4-'_] zg q Applied For
- l &) Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g‘gfq::‘:dm"m
6. Name and Address of Current Registered Agent ) 7. Namo and Address of New Registered Agent T

Name
“LEONTFRANCISCOE =~ o i e — e - o = ——m— o

13203 SW CITRUS BOULEVARD Stre-el:\—dd;ess- (I;.O. I;ox Numdber is Not Acceptéb!e)
INDIANTOWN, FL 34956

[
L

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ani familiar with, and accept
thé& obligations of registered agent.

SIGNATURE
- - Sipratute, typed or printed name of registered agent and tile { appiicabie. (NOTE: Registered Agent signatura requited when renstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 May 8o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TME [Jcthange [ Addition
HAME LEON, FRANCISCO E HAME
STREET ADDRESS | 13203 SW CITRUS BOULEVARD STREEY ADDRESS
Ciry-ST-2P INDIANTOWN, FL 34956 CITY-57- 2P
TITLE O Delete TLE Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
FALE 7 Delete NALE {IChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy-st-gp - | e m = - S - = IR i1 . P - -
TILE T Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE O Delete TMLE CdChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 01 Deite TILE - Cichange [} Addition
NANE : N HAME
STREET ADDRESS T . - STREET ADDRESS .
CY-ST-2P : ‘ : GITY-ST-2P

12. | hereby certify that the infarmation supplied with this'filing does not quelify for the exemption stated in Section 119.07(3)(1), Florida Statutes: | further certify that the information
indicated on this report or supplemnental report is true 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad,

SIGNATURE: L = S &S /O ah

NATURE AND TYPED OR PRINTED NAME OF OFFICER OR Oaytrme Phone 4




