2008.FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 08:00 AV

DOCUMENT # P00000076649

1. Entity Name

MAIN STREET BIKER'S WORLD, INC.

Secretary of State

Mailing Address

500 N OLEANDER AVE
DAYTONA BEACH. 1. 32118

Principal Place of Busingss

500 N GLEANDER AVE
DAYTGNA BEACH, FL 32118

DO NOT WRITE IN THIS SPACE

AN

04222008 Na Chg-P CRZ2ED34 (11/05)
4. FEI Number Applied For
59-3664744 Not Apphicable

O $875 Additional

5. Corliticate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

GEORGE. NICHOLAS A
500 N OLEANDER AVE
DAYTONA BEACH, FL 32118

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for ine purpose of changing 1s registered office or regislered agent, or both, in the State ol Florida 1 am familiar with, and accept ,

the obligatons ol registered agent.

SIGNATURE

Signaluiv, Lyped o' prnled name ol regislensn agent ang Ulie . applic able

{NOTE Aegisiared Agent SIgRaiue 1eQuidd #Nen runstaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campargn Financing

$5.00 may Be ‘
Added 1o Fees

| B 4 m,

10, OFFICERS AND DIRECTORS [

TILE PT

NAME GEORGE, NICHOLAS A

SIAEET ADDRESS | 500 N. OLEANDER AVE
CITy-5T-21P DAYTONA BEACH, FL 32118

WLE VPS

LAE DODONI, ARCHIE

SIRELY ADORESS | 500 N. OLEANDER AVE
CHY-5T- 7P DAYTONA BEACH, FL 32118

TTLE

ithEAE

STREET ADDRESS
oimy-ST- 2P

WILE

HHAME

STREET ADDRESS
LIy -ST-7ip

TITLE

HAME

STREET ADDRESS
CIfY-57-21°

TITLE

NAME

SIREET ADDRESS
CIre-81-2p

- J_Jt'_i:_’f‘__ll:lf_l. LTI ¥
N5/ 2205-30013-01% 150,00

DO NOT WRITE
IN THIS SPACE

|
|
|

12. I nereoy certfy 1nal the: ntgrmation supplicd wath tnis thing does not qualily for the exemplons containaa ¢ Chapter 119, Florida Statutes | further certity that the information
indicated on this report of supplcmental report1s rue and accurate and that my signature shall nave the same Ingal eftect as f made under oath, that | am an officer or director
ot the corporation or the recenver Or truslee cmpoweared 10 execute this repoert as required by Chapier 607, Flonda Statutes, and that my name appears in Block 10 or Block 111

changed, or 0n an attachment wilh an address, with ali olner ke empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF FiaiNG OFFICER OR DIRECTOR

04/22/08 (386) 253-1697 J




