FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P01000016469

1. Entity Name

LONESTAR MOTORCYCLE TECH CENTER, INC.

(03-23-2005 90054 039 ***150.00

Principal Place of Businass

1841 SOUTH RIDGEWOOD AVENUE
SOUTH DAYTONA, FL 32119

Mailing Address

1841 SOUTH RIDGEWOOD AVENUE
SOUTH DAYTONA, FL. 32119

Mar 23, 2005 8:00 am

vuuoulDZ

IR LRI AWM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. ¥, etc.
P e, Apl. 4, ste 02032005  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEl Numbar Applied For
59-3744774 Mot Applicable

Zi Zi it

P Country B Country 5. Certificate of Status Desirad 0 $8.75 Additional

e e ) — N R PEUR o T -— . Fee Required _. . —

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

WALKER, DAVID

5 SPINNAKER CIRCLE Street Address (P.O. Box Number is Not Acceptable)

SOUTH DAYTONA, FL 32119

Zip Code

City . FL i

8. The above named entity submits this statermant for the purposa of changing iis ragistered office or regisierad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligatiuns of registered agent.

SIGNATURE

Signalure, lyped of printed nama ¢l regislared aganl and (e 1l applicabis. (NOTE: Registared Agenl regquUired whan DATE

9, Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00
|

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE PD O petete TLE [ change (] Addition
HAME WALKER, DAVID NAME

STREET ADDRESS | 5 SPINNAKER CIRCLE STREET ADDRESS

CTY-5T- 2P SOUTH DAYTONA, FL 32119 CITY-ST-2IP

MLE {1 petete 1MLE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP LHY-S1-2P

THLE 7 Delete e [ Change [ Aqdition
NAME T - = CNaME T ——— )
STREEY ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-71P

NILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-ZIP Cly-ST-2ip

TMLE [ Delete TITLE O change [ Addilion
NAME NAME

SIRLET ADDRESS STREET ADDRESS

Ciry-S1-2F CIFY-ST-2IP

TiLe O Delee THLE [ Change [ Addition
NAME NAME | -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cestily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certity that the infarmation
indicaled on this repor or supplermental report is true and accurate and that my signature shall have tha sama legal effect as if made under oalh; thal | am an officer or director
of the carparation or the raceiver of trustaa empgwered 1o 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 atiachment with an res;

SiGNAT:URE:X

ith all other like empowered.

3863323389

Daylimg Phooa &

3-20 ‘2Qoos”

BIGNATURERD TYMED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




