2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # N02000001411
SOUTHEAST MOTORCYCLENVAN/TRUCKISOCIAL CLUB
ASSOCIATION, INC.

ecretary of State

04-08-2004 90025 008 ****70.00

Principal Place of Business
17110 SOUTHWEST 109TH AVE.
MIAMI, FL 33157

Mailing Address

MIAMI, FL 33157

17110 SOUTHWEST 109TH AVE.

2. Principal Place of Business

1720/ Mt 378 7

3. Mailing Address

ARSI AA A kT

Suite, Apt. #, etc. Suita, Apt. #, etc.

1920/ Nt 37807

02232004 Chg-NP CR2E037 (10/03)
] City & State City & State 4. FEI Number Applied For
mian, GAas /c S, /—’ L. #1anti é’,&;,ea/e//,s FZ. 33-1053622 Not Applicable
Zip C%yz /6 Zip ‘5955 Co/uﬁyﬂ ‘& 5. Cerificate of Status Desired = $8.75 Addiional

33055

Fee Required

6. Name and Address of Current Regl d Agent

7. Name and Address of New Registered Agent

——— — - -

MACKEY, MANDY
17110 SOUTHWEST 109TH AVE.
MIAMI, FL 33157

NameZ—'—-

L bk, %

Street Address (P. 0. Box Number is Not Acceptable)

1220 Nw 37Zc7;

City

am) 2aldens

FL | %%555

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

the obligations of ragistered agent.

SIGNATUHEKMM&#E/(’/féqzj se. T, WZMV%% ‘/"5’0(%

Signature, typad of printed name ¢f registered agent and title if applicabie.

(NOTE: Registered Agant signaluta required when reinsiating)

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contritzution,

Make check payable to

$5.00 May Bs
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1.  ADDITIONS /CPANGES TO GFFICERS AND DIREGTQRS IN 10
TITLE PD ] Delete TINE F[ / p oK xZ/Change [ Addition
NAME SCOTT, RODNEY NAME hnt Lee fa 0}?
i (L=}
STREET ADDRESS | 1209 COURTLAND BLVD. sTaeer poress | R §&C A:{ O4KbArd f LSt L. #E/
cmv-sT-ze | DELTONA, FL 32738 orestae | BT Mz/ etdate, FC. 33307 )
e VD O Delete TILE V/ / Change [ Addition
HAME LEE, JOHN NAME / 5-2! w3
STREET ADDRESS | 2B50N. OAKLAND FOREST DR. STREET ADDRESS | /. é / 3 Sma n,/ ¢
omy-st-2p | FT. LAUDERDALE, FL oTY-5T-21P S/)I/MIN GA 314/6
TiTLE 8D ] Detete TITLE LB/Change [ Addition
NANE MACKEY. MANDY NAME n(?c/a« TohNSo ~f “A
st oeess | 17110 SOUTHWEST109THAVE. Y swwroomess | /0S54 pve, Sov L 3 N
cmv-st-zp | MIAMIL, FL 33157 erv-ste | & T /%ﬂ.ésju@ Y3308
TITLE TD O Delete TITLE [ Change [ Addition
NAME RICHBURG, EMMETT NAME
STREET ADDRESS | 17201 NW 37TH CT. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33055 CITY-ST-2P
TiTLE O Delete THLE [ Change [ Addition
NAME ' KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Biock 11 if

changed, or on an attachpment with an address, with afjgpther like empowered.

SIGNATURE: ¢ £

Az

4-5-0f 25-625-4397

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂG

& GEFICER OR DIRECTOR

Date Daytime Phane #




