FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSENEJMENT # N02000001411 02-24-2005 90044 027 ****G] 25

SOUTHEAST MOTORCYCLENVAN/TRUCK/SOCIAL CLUB

ASSOCIATION, INC.

Principal Place of Business Maiting Address

17201 NW 37TH CT. 17201 NW 37TH CT.

MIAMI GARDENS, FL 33055 MIAMI GARDENS, FL' 33055 50018724
01252005 No Chg-NP CRZE037 (10/03)'

DO NOT WRITE IN THIS SPACE PRI FopiedFor
' 33-1053622 Not Applicable

5. Certificate of Status Desired [ ?:;gesq 3&““3’

6. Name and Addresas of Current Registered Agent

a0t NWITHCT o T T ' '~ DO NOT WRITE
MIAMI GARDENS, FL 33055 IN THIS SPACE

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

SIGNATURE
. lyped or prated nama of regr agent and tibe it i {NOTE: Registored Agent signatute required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. . QOFFICERS AND DIRECTORS
TILE PD
NAME PARKER, JOHN LEE

STREETADDRESS | 2850 N OAKLAND FOREST DR., #110
cry-5t1-ap FORT LAUDERDALE, FL 33309

TLE vD

NAME SAILEY, VERNARD
STREETADDRESS | 1613 SMART ST.
CATY-ST-2P SAVANNAH, GA 31416

TLE SD
RAME JOHNSON, TANGLEA

STeET AnDRESS | 810 565TH AVE. SOUTH
crv-81: 27— | GAINT PETERSBURG. FL 33705  ~~ - d1 - DO NOT WRlTE

;:;EE ;II:::HBURG, EMMETT 'N TH IS S PACE

STREET ADDRESS | 17201 NW 37TH CT.
cy-Si-2p MIAMI, FL 33055

TITLE

NAME

STREET ADDRESS
Criy-ST-2P

iMLE

HAME

STREET ADDRESS
CITY-5T-2P

12. 1 hereby cenily that tha information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, will other like empowered,

SIGNATURE: B, Emmett ELDboas, 6. 22105 3656a5-¢3a7

NAME O JIGNING OFFICER O DIRECTOR ' Daytime Phone #




