FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigN?ml\eAENT # P00000059851 04-09-2007 90063 019 ***150.00
WICKED CUSTOM CYCLES, INC.
Principal Place of Business Mailing Address
1710 WEST 40TH STREET #4 1710 WEST 40TH STREET #4 40053503
HIALEAH, FL 33012 HIALEAH, FL 33012 : T
T T[T 0D AR R R A
Suile, Apt. #, etc. Suite, Apt. #, elc. 03212007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Apptied For
65-1070948 Not Applicabli
Zip Couniry Zip Couatry 5. Certificate of Status Desired O ?,g';’iﬁ?:ci.ﬁml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name "} - - -
PRISTAV, ROBERT '2) D 65 RT :P RI 5 T-A U
1710 W 40TH ST #4 Slreet Address {P.C. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL Zip Code

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

the obligations of regtslei ent. )
SIGNATUHE?@/m 0\3!* ’_‘? f\f\‘k\f A }Z@ o)

ture, typed or printed name of registerad sgont and tibe 1t applicabse {NOTE; Reg-s(erad Agent signature required when reinsiating)
FILE NOWI! FEE IS $150.00 9. Election Campawgn Financing $5.00 Mmay Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE [ change [ Additior
NAME PRISTAU, ROBERT NAME
STREET ADDRESS | 1710 WEST 40TH STREET #4 STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 33012 CITY-ST-2IP
TIMLE O delete TTE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TITLE 1 Detete TITLE [ Change [ Addities
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE J Delete TITLE [ cChange  [J Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-212 CITY-5T-7IP
TITLE 3 pelete TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-s1-7IP
TITLE O Delete TLE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue anc? accurate and that my signature shali have the same lagal effact as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an gddress, with aII other like eyﬁ{wered

é%z”f&ﬁ ot 3}22,}07 Gyss- gon

SIGNATURE: -




