FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P0O0000059851 04-03-2006 90377 002 ***150.00
1. Entity Name
WICKED CUSTOM CYCLES, INC.
Principal Place of Business Mailing Address b U U %
1710 WEST 40TH STREET #4 1710 WEST 40TH STREET #4 64 399
HIALEAH, FL 33012 HIALEAH, FL 33012
S sV DA
Suite, Apt, ¥, etc. Suite, Apt, #, etc, 03222006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-1070948 Not Applicable
zp Country Zip Country 5. Centificate of Status Desired O geae-lgesc :\;:;thnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant .
The Name Vo
LUBIAN, LUIS ) QO\Q(‘T ,? (‘\StU\U
1710 W40TH ST #4 Street Address (P.O. Box Number is Not Acceptable)
SUITE #4 . ,
HIALEAH, FL 33012+ g W40 St Y
. . Cityyy . Zip Code
: Wil o FL | 5502

8. The above namad entity submits’this statement for the pyrpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of regj agent. "Q
L a
= Hﬁa J ok ay N sNow 3 j?:al i

]
Reeivhen
Signature, typed of prinled rame of regisienad agent and tite 4 apphcable. {NGOTE: Registered Agent signaturé requirod whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIMLE [ Change ] Addition
RAME PRISTAU, ROBERT RAME
STREET ADDRESS | 1710 WEST 40TH STREET #4 STREET ADDAESS
CITY-8T-21P HIALEAH, FL 33012 CITY-ST-71P
TITLE 3 Deiete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TILE 3 peters THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TiTLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-S51-2IP
TITLE [ delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-81-27 cimy-81-21P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirgdby Chap‘t;zfl?. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmani with anaddress, with all other likg empowered. 2208 -
" Y2r
SIGNATURE: J‘%/zuf/d@’ Pw/petaﬁ. Oféélé (31)5) S§1- {80\
te mytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




