FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P01000016469 04-08-2004 90026 021 ***150.00
1. Entity Name
LONESTAR MOTORCYCLE TECH CENTER, INC.
Principal Place of Business Mailing Address "; v
1841 SOUTH RIDGEWOOD AVENUE 1841 SOUTH RIDGEWOOD AVENUE 9 4 0 47 2 8 U
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
S e T
Suile, Apt. #. etc. Suite. Apt. #, etc. 02032004  Chg-P GR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3744774 Not Applicable
- Zip,_{.____%_ S COUTZ__ - . ZIE e cacse.n _._Cpunt:: e e, |5 .Centificate of;S:jang_Desi'red;_qﬁD;;?a@etglﬁ?ggm%ﬁ =
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WALKER, DAVID
5 SPINNAKER CIRCLE Street Address (P.0. Box Number is Not Acceptable)

SOUTH DAYTONA, FL 32119

City , FL [ Zip Code

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

SIGNATURE
Signature, fypea or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS N 11
TITLE PD [ pelete TITLE [ Change T Addition
NAME WALKER, DAVID NAME
STREET ADDRESS | 5 SPINNAKER CIRCLE STREET ADDRESS
CITY-57-2P SOUTH DAYTONA, FL 32119 CITY-5T-Z4P
HILE 3 Deletz TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-5T-ZIP ) cIry-51-21p "
TLE == = L. =SSR py P TS | I, |1 S— [£).Changa - — ] Addition o oom
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-3T-20
TITLE O pelete TITLE ° [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P )
TIMLE J Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$T-21P
TIME O Detete TITLE . [ chenge [ Addition
NAME MAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-57-2P

12. | hereby cartify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| [nem with a4 addrege®, with all gther lise empowered.
i 38 &
SIGNATURE: XM D\ju%k v LALese 3:31:07 334,338y

"7 SfGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




