FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUM ENT # P02000001434 05-02-2008 90178 014 ***150.00

1. Entity Name

MD CUSTOM CYCLES INC.

Principal Place of Business Mailing Address q U “ :j 3 J.‘) J

102670 OVERSEAS HWY. 102670 OVERSEAS HWY. '

KEY LARGO, FL 33037 KEY LARGO, FL 33037

RSO S WASSeS IRNER AU AR e
Suite, Apt. #, elc. Suite, Apl. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

65-0647535 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired ~  [J ?g';gllﬁ?:ém’"a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent

Name
LYNCH, MORGAN D
102670 OVERSEAS HWY. Street Address (P.O. Box Numbar is Not Acceptable)
KEY LARGO, FL 33037

City FL | Zip Code

8. Tha above namad entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE
. *» Signature. yped of printed narme of reistarsd agent and ttle f apphcabhs. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ~
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS N 41
TILE VP ] O pelete TILE O cChange  [J Addilion
NAME VISSER-LYNCH, AMY NAME
STREET ADDRESS | 102670 OVERSEAS HWY. STREET ADORESS
CITY-S1-2IP KEY LARGQ, FL 33037 CIFY-ST-21P .
1TLE P O Daiele TLE O change [ Addition
NAME LYNCH, MORGAM NAME
STAEET ADDAESS | 102670 OVERSEAS HWY. STREET ADDRESS
CHy-8i-219 KEY LARGOQ, FL 33037 CHY-S1-2IP
TITLE O Detate TITLE [Jtrange [ Aogition
NAME NAME
SIREE] ADDHESS - STREET AGDRESS
CIrY-ST-2IP CiTY-ST-2IP
TITLE 1 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P . CITY-ST-2P
TITLE [ pelete TMLE 5 [ Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CiTY-S1- 2P ’ CITY-$1-21P
TTLE 1 pelate HILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. 1hereby certify that the inormation supplied with this ﬂli_r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver gr lrusiea empowerad o eyecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmenl wi% an agqgress, with afl olhér like empowerad. :

SIGNATURE: . \JP v a‘(»:*‘i;g@ B»OC—.Bwrlﬁ‘zt)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytxre Phone #




