2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT - Apr 20,2007 08:00 AM

DOCUMENT # P00000053749

1. Entity Name

AMERICAN CUSTOM CYCLE, INC.

Secretary of State

Principal Place of Business Mailing Address
3601 S PINE AVE 3601 S PINE AVE
OCALA, FL 34474  US OCALA, FL 34474 US

AR

01042007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE R e Aopied Fo

65-1016756 Not Applicable
" . $8.75 Additional
8. Cenificate of Status Desired O Fee Required

— - §.-Name and Addross of Curront Registored Agent

e DO NOT WRITE.
OOALA T sadrd IN THIS SPACE

8. The above named entity submits this statemen! for the purpose of changing its registered oftice or registered agent, or botn, in the Siate of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typec of printad nama of reQistired agent and tite Il applicable (NOTE Ragistered Agant signatura required whan re.TE:axhg]' DATE
" FILE NOWIll FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedio Fees
10. OFFICERS AND DIRECTCRS ]
TILE oP '
NAME WHITAKER, MICHAEL A

STREET ADDARESS | 3601 S PINE AVENUE
CiTy-ST-2IP OCALA, FL 34474

TITLE UEOR00a
HAME 0570107
STREET ADORESS
CITY-ST-2P

719332
B0052-002 150. 0

TITLE
NAME

vtz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

YITLE

NAKE

STREET ADDRESS
CITY-ST-ZiP

TIE
NAME
STREET ADDRESS L o v . o
cuy-ST-2P . ' e e S &

12. | heraby certity.mal the informatlon supphed with this Liing do@s hot qualify for the exemptions conlained in'(_')hapler 119, Florida Statutes. | turther certify that the information
indicated on inis report ar supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under aalh; that | am an officer or director
of tha corporation or the receiver or trusiee empowegred to execule this report as raquired by Cnaptar 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or o an atiachment with ddr all other like empowered.
41267 (35) 5043895

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




