2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2005 8:00 am

Secretary of State
DOCUMENT # F27586
1. Entity Name 01-31-2005 90074 008 ***158.75
MARTIN MOTORCYCLE SALES, INC.
Principal Place of Business Mailing Address
4050 N US HWY 441 107 NE 15T AVE
OCALA, FL 34475 OCALA, FL 34470 US
T e i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2089714° Not Applicable
ap - Country: . Zp — T} Cownty 5. Certificate of Status Desired r.4 ?i':esqxﬁiml" '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, JAMES W. )
4050 N US HWY 441 Street Address (PO, Box Number is Not Acceptable)
OCALA, FL 34475
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printsd nams ol registarad agam and lite ap_plu:hla. (NDTE: Registerad Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO 71 Defete TME ' “Jchange ] Addition
NAME MARTIN, JAMES W NAME
STREET ADDRESS | 4050 N US HWY 441 STREET ADDRESS
CIvY-S7-7IP QCALA, FL 34475 CITY-ST-2IP
TALE D 3 Delete me “DS 1 Change X3 Addition
NAME - MARTIN, CHRISTY NAME
STREET ADDRESS | 4050 N US HWY 441 STREET ADDRESS
Ciry-S1-219 OCALA, FL 34475 CreY-sT-2IP
THILE 1 Delete TmE TIChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP .
TRLE 1 petete TITLE TiChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIv-5T-2IP
e 21 Deleze me , Tlchange  } Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS - . R
CITY. 57-2IP CiTy-81-21p ooreonn
TITE 1 Delete TITLE T Change T Addition
NAME . " NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP / CY-ST-2IP ™ M

12. | hereby centify that the informgtion supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
Indicated on this repor or sufplementa) 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 corporation or the regiver or trustee empowered to execute this report as requirea by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar an an attachipient with an address, with all other like empowered.

SIGNATURE: o NN - CHRISTY MARTIN 1/12/05 (352) 622-4305

815! RE miﬁfﬁm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylme Prone #




