o FILED
2005 FOR PROFIT CORPORATION! Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000002604 04-28-2005 90212 014 ***150.00

1. Entity Name

XTREME HONDA, INC.

Principal Place of Business Mailing Address . ) 1

1019 US HWY 301 SOUTH 1019 US HWY 301 SOUTH . . q““ﬁl?’

TAMPA, FL 33619 TAMPA, FL 33619 - '~ 1

SRS R NIV ARIE WIS A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Apphied Far

. LPPHESFOR 20 - 270 4 294 | ot appiicable
Zip Country Z Country ) 5. Cerilicate of Status Desied [ ?g;?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ - —

* . .| Name

- PIERCE, M. WEBSTER
-1 203 SOUTH PARSONS AVENUE Street Address (P.0. Box Number is Not Acceptable)
 BRANDON, FL 33511

: H ’ City FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State ol Plorida. | am familiar with. and accepl
- the obkgations of registared agent.

SIGNATURE L
«* Dignature, lypad o printed nama of registered agent and ttle if applicabls (NOTE; Rogistered Agent gignature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feq will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. » OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change [ Addition
NAME YOUNG, RANDY NAME
STREET ADDRESS | 933 BUNKERVIEW pRIVE STREET ADDRESS
CIRy-ST-2P APOLLOC BEACH, FL "33572 CITY-S7-2P
TME §TD 0 Delete T ) [ Change 7] Addilion
NAME KLOCKES, HANS NAME ¢
STREET ADDRESS | 6608 SEABIRD WAY smicihooress | [ O 2od ELBow Bsub DR
CITY-ST- 29 APOLLO BEACH, FL 33572 CIy-St-2P o1 yER Y 5 EFe 33569
TITLE 3 pelete TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS - : - - STREET ADORESS | e o T T I
CITY-ST-2P CITY-§1-2P
THLE {1 Delele TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS * '} STREET ADDRESS
CITY-ST.2IP B B RN
TME Cloekete -~ - ™o (T change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
THLE 7 oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADIESS
CITY-ST-2P . CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have tha same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as reqmred by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Black 11 if

changed, or on an attachment with an address, MM
SIGNATURE »LL ‘}/ Y- 25.05

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytrne Phona #




