FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000059851 04-02-2008 90036 014 ***150.00

1. Entity Name

WICKED CUSTOM CYCLES, INC.

Principal Place of Business Mailing Address

1710 WEST 40TH STREET #4 1710 WEST 40TH STREET #4

HIALEAH, FL 33012 HIALEAH, FL 33012 : .

B 0GR TR
Suite, Apt. #, elc. Suite. Apl. . etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1070948 Not Applicable
Zip Courilry Zip Country 5. Certifcate of Status Desred [ ?i.giﬁgﬂional
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent

Mame - — - - - —_

PRISTAU, ROBERT
1710 W40TH ST #4 Street Address (P.O. Box Number is Nat Acceplable)

HIALEAH, FL 33012

Cily FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth. in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sigrawre, rypect of prmted name of reQisteeed aaent ane pilo it applizahy, (HOTE NMegisiernd AGert MGraiuee |30 e «hen qunsiaing) DATE -
FILE NOW!I FEE IS $150.00 9. Electon Canaign Einancing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O patere TITLE [ Change ] Addizion
NAME PRISTAU, ROBERT NAME
STREET ADDRESS | 1710 WEST 40TH STREET #4 STREET ADDRESS
CITY. 57-71P HIALEAH, FL 33012 CiTy-ST- 2P
I7LE O geee nne Vi  ortsiuex [ Change 13 Aconion
NAME HAME Romen A LLov 9:\'
STREET ADDRESS STREETADDRESS | V0 W Mo Stk %M
ONY-ST-2P CiTy-§1-2p Vrio\ G L XL 33y
TiLg [T oetete e {Jchange [T Addition
NAME NAME .
STREET ADDRFSS ™[~ SIRFET ADDRESS
CHY-51-2P Ciy-51- 4P
Time O peiate TTLE [ Change [ Addition
MAME NaME
STHEET ADDRESS SIRELT &DORESS
CIrY-St-21P LTy -S1- 2P
MLE {1 pelete TITLE {7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE ) Detete 1IE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P GITy-81-21P

12. | hereby certily Ihat the information supplied with this tiling does not qualily tor (he exemptions conlained in Cnapter 119, Florida Statutes, | furlher certify 1hat the information
indicated on this report or supplememal report is true and accurate and thal my signaiwre shall have the same tegal eifect as i made under oaih; that | arn an officer or director
of the corporation of the receiver or trustee empowered {o execute this report as required by ghapler 60 Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachment wilh ar) with all olher ke emppowesed.

pe e oz/y;iéaﬁ (343 58-S9
— = |

SIGNATURE:

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Divticoe: Phpng ¥




