2006 FOR PROFIT CORPORATI
REINSTATEMENT

DOCUMENT # P01000110259

1. Entity Name
GULF COAST MOTORCYCLE TRAINING, INC.

FILED

05FEB 20 PM 3: 07

Principal Place of Business Mailing Address -

2993 HOLMES VALLEY ROAD 2993 HOLMES VALLEY ROAD <l STATES Eﬁf oS5—clo
VERNON, FL 32462 VERNON, FL 32462 LIS THIYI0

(T

2. Principal Ptace of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
— - . - - - 593302879 Not Applicable
Zi i .
P Country p Country 5. Certificate of Status Desired O ?8'75 Additional
aa Required
6. Name and Address of Current Registerod Agant 7. Name and Address of New Registered Agent
Name
WHIDDON, EDWARD DALE
2993 HOLMES VALLEY ROAD Street Addrass (P.C. Box Number is Not Acceptable)
VERNON, FL 32462
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 cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and tite it applicable. {NOTE: Regl d Agent

] quined when rel | DATE

In accordance with 8. 607.193(2)(b), F.S., the
FILE NOWIlI! FEE 18 $300.00 corporation did not receive the prgor notice.

st . a2

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

e P [J etete TME [ Change  [] Addkion
NAME WHIDDON, EDWARD NAME ODnEE2=E011

STREET ADDRESS | 2993 HOLMES VALLEY RD STREET ADDRESS Oeda A0e--01018--015  #%300. 00
CITY-ST-2P VERNON, FL 32462 CITY-5T-2P

TIMLE ‘ O pelete Tme O change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CATY-S7-2P CATY-ST-7P

TITLE O Detete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-ST-29 CITY-ST-271P

THLE 3 Delete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-5T- 2P CITY-ST-7P

e £ petete TITLE Ol change 7] Addition
NAME RAME

STREET ADDRESS ) STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

TTE [ otlete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P QTY-51-2P

12. ! hereby certity that the informaltion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if macde under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

CI~MATHIDE. Y W 2



