FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORY ecretary of State

DOCUM ENT # F050000 07092 04-28-2006 90173 003 ***150.00

1. Entity Name

MOTORCYCLE ACCESSORY WAREHOUSE, INC.,

Principal Place of Busingss Malling Address ‘ 4 U 0 B 9 q z q

340 NORTH HIGHWAY 17/92 340 NORTH HIGHWAY 17/92 _

LONGWOOD, FL 32750 LONGWOOD, FL 32750

S s A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Apptied For

84-1468303 Not Appticable
Z Country zp Country 5. Centificate of Status Desired [ 23;2; Aaltional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SALMON, ROBERT
340 NORTH HIGHWAY 17/92 Street Address (P.O. Box Number is Not Acceptabls)
LONGWOQCD, FL 32750

City ’ FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registarad agent and ttle if appliceble. (NOTE: Registered Agant signature regquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (O Change ] Addition
NAME SCHENCK, RICHARD NAME
STREETADDAESS | 1721 N EMERALD BAY STREET ADDRESS
CITY-5T-2iP EAGLE, ID 83616 CITY-ST-ZIP
TITLE SD O Delele TITLE [ Change  [J Addition
NAME SAL MON, ROBERT |
STREET ADDRESS | 340 NORTH HIGHWAY 17/92 . STREET ADDAESS
CIry-4§7-2iP LONGWOOD, FL 32750 CIvy-$T-2IP
TITLE [ Dalete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ oelste TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CY-$7-2IP
TILE ] Delele e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-87-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemenital report Is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

of the corporation or the [ Or frustee emp: xecute 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 attacfiment whh an address, 7 Jie empowered. .

SIGNATURE:

Rofe~tr Shtma ‘:ilza/c ¢ Yo ~33-85YT

OFFICER OH DIRECTOR TDate Daytime Phona #

SRSHATURE AND TYPED OR PRINTED NAME OF 8




