2006 NOT-FOR-PROFIT CO;
ANNUAL REPORT

RPORATION
1AR)

FILED
Feb 20, 2006 8:00 am

DOCUMENT # N02000001175

1. Entity Name

STREET FORCES OF AMERICA MOTORCYCLE CLUB,
INC.

Secretary of State

02-20-2006 90054 008 ****6] 25

Principal Place of Business

400 STATE ROAD 436
SUITE 202
CASSELBERRY FL 32707

Mailing Agdress

SUITE 202

400 STATE ROAD 436
CASSELBERRY FL 32707

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, ApL. #, etc.

THOMAS, JOSEPH W I
400 STATE ROAD 436, SUITE 202
CASSELBERRY FL 32707

15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Nat Applicable
i Count i o
2o uniry Zip Couniry 8. Cerificate of Status Desired . $8‘75 A_ddmonal
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatury, typed of prnled nama of wgisteved agent and il f apphcabie

{(NOTE: Registaroc Agent sigrature (aqured whan frinsialng)

9. Eleclion Campaign Financing
Trust Fund Contribution.

e S h )

$5.00 may Be
Added to Fees

s

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 10

10. 11.

TITLE D 1 Delete FILE [ change [ Addition
NAME FARRINGTON, JEFF NAME

STREEF ADDRESS | 145 EASTON CIR STREET ADDRESS

oITY-51-2IP OVIEDQ FL 32765 CITY-51-2i1P

TITLE D 1 Delete TITLE O change 3 Addition
NAME DEVLIN, SEAMUS NAME

STREET ADCRESS | 10165 CROZIER COURT STREET ADDRESS

cmv-si-ze |ORLANDO FL 32817 e _Womvestpe_ 1 e ———— = D e e
TITLE D 3 Delete TITLE [J Change 7] Addition
NAME JACOBS, ROBERT o Rl

STREET ADGRESS [ 2648 BENT-HICKORY-61R, 20 7/ MO K umBRAA STREET ADDRESS

CITY-S§T-2IF LONROODFE32770 SAsuTonn, Fl. 2271 CITY-§T-21P

TLE D 1 Delete TITLE [ Change  [] Addition
NAME CRIVELLO, SALVATORE A NAME

STREET ADDRESS | 2962 OAK HAMMOCK CT. STAEET ADDRESS

CITY-ST-2I OVIEDO FL 32765 CITY-ST-2IP

TLE 2 selete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- 57-2IP CITY-ST-2IP

THLE T pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-719 CITY-ST-2IP

SIGNATURE:  LL_T7 D3

12. { hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemenial repert is true and accurate and that my signature shalt have the same legal effect as if made under oathy; that | am an officer or directo:
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachrnent with an address, with all ather like empowered.




