2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 27,2006 8:00 am

DOCUMENT #J77773

1. Enlity Name

REDLINE MOTORCYCLE PARTS, INCORPORATED

Principal Place ol Busingss

% MANNY VINHO
801 N. FEDERAL HWY
LAKE PARK, FL 33403

Mailing Address

% MANNY VINHO
807 N. FEDERAL HWY
LAKE PARK, FL 33403

Secretary of State

02-27-2006 90058 041 ***150.00

R

2. Principat Place of Busingss 3. Mailing Address
ite, Apl # . L .
Suite. Apt. 1. ete Sute, Aptt e 02222006  ChgP CR2E034 (11/05)
City & Siate Cily & State 4. FEl Number ~ Applied For
59-2810621 Not Applicable
Zi 1 i .
P Couniry Zip Country 5. Certificate of Status Desired Oa $8.75 Additional
S — — o s —__ _Fee Required _
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

VINHO, MANNY
801 FEDERAL HIGHWAY
LAKE PARK, FL 33403

Sireat Address (P.O. Box Number is Not Acceplabie) *

City . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalute. typed of printed name of 1PgWElera agent and tiie it applicable (MOTE: Fegisterac Agent Bignalure recquuract when (ansiaung) DATE

9. Eleclien Campaign Financing
Trusl Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE 1§ $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE O tharge [ Addition
NAME VINHO, MANNY HAME

STREET AGORESS | 13341 152ND ROAD NORTH STREE? ADDRESS

CITY-ST- 7P JUPITER, FL ciry-s1.zip

TmE O Delete TILE [ change [ Adaition
RAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-8T1-2iP Ciry-8T-2I

L R - - -— - O pelete WE - - . ~ - —=- = [OChange -[}Acdition-
NAME HAME

STAEET ADDAESS STHEET ADDRESS

CITY-87-2IF CITY-5T-7IF

TIME O pelete TITLE ] Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2iP CITY-§1-2P

TITLE O Detete e O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRAESS

CIFY-S-2iP CHY-ST-2IP

TITLE [ Detete TILE [J Change [ Aadition
NAME™ NAME

STREET ADDRESS . STREET ADDRESS

CIy-51-2Ip CITY-Si-2IP

12, | hereby certify that the informaticn supplied with this filing does not gualify for the exemptions centained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repert is true and accurate ang that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporalion or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenit with an address, with all other like empowered '

SIGNATUREZ, S eSSy it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone # 7




