2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMERICAN CUSTOM CYCLE, INC.

DOCUMENT # P0O0000053749

Principal Place of Business

WOHS-PINEAVE
OCALA FL 34474

Maiting Address

- S-PINE-AVE—~
OGALA FL 34474

2. Pécwpal Pla?LBus ”e /ﬂfe '

3. Malllng Address

S. Pine ﬂve,

Suite, Apt. #, etc.

Sune. Apt, #, etc.

\

7
'

0351287

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90004 031 ***158.75

T

AV

BN

DO NOT WRITE IN THIS SPACE

Cwly& ate
C alq

L 240

4. FEI Number

L5-10167S56 T -

Applied For

Country

ocny& ate fc,
VsA

- Country - - -

i

Fqy T

5. Certificate of Stalus Desired

$8.75 Additional
Fee Required

X

Zi
24474
6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent .

MCDERMOTT, KEViIN-T
S00+-5-RINE-AVE

“lwhiteker . Michael A

S zAd fss (F?nBox NPO& is Not Acc table)
l’

cm@ Cor /ﬁ

FL

9959

8. The ab‘cive named

\..,..

SIGNATURE %

A~

o‘W anging its registered office or registered agent, or both, in the Slate of Florida.'!.

-

3/a7 [o]

Sighatura, typed

arinted name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when feinstating)

~fpaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelste TITLE f)/ P . 7 SChange [ Addition S
NAME WHITAKER, MICHAEL A NAME o e. =
STREET ADDRESS | ~3804-S-PINEAVE swectaooness | 3G S - Prne ;,“ 3
onv-st-ze | OCALA FL 34474 CITY-§T-21P Ocala Ft 299D Y g

’ it [l

TITLE O Delete LU 5 W Change @dmon &
NAME NAME T émnp, HALE

STREET ADDRESS sRETAORESS | 20} S Piee Ave
SCITY ST 2P e [ —om e — - e P CITY-ST-HP . Mu;uﬁ; ’-’-M-,._! e -
TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Detete TITLE e [ change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CiTY- ST-2P

TITLE 7 Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-51-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report |

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quali
[

bg exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eThat my sipnature shall have the same legal sffect as if made under oath; that | am an officer or director
Is report as yequired by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Slock 12 f

'3/27/01  3sa 67/-76 11

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




