FILED

Jan 30, 2008 8:00 am
2008 NOT-ESEG’EEEE’%?#PORAHON Secretary of State

01-30-2008 90028 018 ****51.25
DOCUMENT # N06689
1. Entity Name
TAMPA KNIGHTS ROD AND CUSTOM CLUB, INC.
Principal Piace of Business Mailing Address &“ “ XSS‘J“
832 NEWBERGER ROAD 832 NEWBERGER RCAD
LUTZ FL 33549 LS LUTZ FL 33549  US ) .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““Mll I“ll“l |m| m” ‘l”l |“ |‘|“|m~ |ll" N“ N"‘I\ I\ ‘II\
ﬁSuite. Apt. #, elc. .-: Suite, Apl. #, etc. 01202008 Chg-NP CR2ED37 (12/06)
City & State ; City & State 4., FE! Number Apolied For
- 59-2872115 Not Applicable
Zip Couniry Zip Country 5. Centificale of Staws Desied [ gi;esq Qﬁtienm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name e .
BUCKLEY, LARRY JEFFREY B Tiror &4
9920 ALAVISTA OR, Stree: Address (P.O. Box Number is NotAicﬁtable)
GIBSONTON, FL 33534 L7850 £AYT
MHud sord 5 6o 7
City FL | Zip Code

8. The above nameq enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
WC;W ' {—FY -OF

SIGNATURE
Slﬁm_ ryged l:l pnrﬂ!a’ne of lQ@stBl&d agent and utia i apphicabld INOTE: Registered Agent sipnature required whan renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. R} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TITLE PD [ Delete TITLE - £ : : a Change (] Addition
e BUCKLEY. LARRY - P S.e £ s.n“[::m < a
STREET ADDRESS | 9920 A LA VISTLA DR. STAEET ADDRESS 11P2D GAST AD
oTY-sT-7P | GIBSONTON, FL 33534 COTY-ST-2IP Hungesd, P 3Yee 7
TITLE T 1 petete TIILE [ Change  [] Addition
NAME PARRISH, PATRICIA S NAME
STREET ADDRESS | 832 NEW BEUYER RD. STREET ADDRESS
CITY-ST.21P LUTZ, FL 33548 CITY-ST-2IP
TTLE VP i (3 Celete TLE V- Baquwr whde & Change (7 Addition
NAME TIMONIER, JEFF ] NAME 2y P
STREETADDRESS | 1316 OXFORDDR STREET ADDPESS CIy TomAens et o+
orv-sizp | LUTZ, FL 33549 cirv-s1-2i turz, A 33 549
e SD LB Delete TLE - @ Gl change (] Addition
NAME PORTER. JANICE NAME § Doy Back ity
STREET ADDRESS | PO BOX 3725 i STREET ADDHESS 94920 ALavisra DA
cily-s1-2p | PLANT CITY, FL 33564 oY -S1-27 Giasonw fpo L 3353y
TIMLE [ Delete TITLE ) {7 Change  [J Addition
NAME NAME
STREET ADDRESS “ STREET ADDARESS
CTy-§T- 2 CITY-ST-ZIP
TITLE 3 Detete TITLE {J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further cerufy that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
ol the corporation or the receiver oc lrustea empowered 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 attachmenkwilh an address., with all cther like empowered.
SIGNATURE: %ﬁ/ %/ famic. i S Panast /2402  L13-999-514

7 SIGNATURE AND TYPED DR PRINTED NAMEDE SIGNING QFFICER OR DIRECTOR Date [Daylme Phona #

1



