FILED
Apr 16,2004 8:00 am

200 F
004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-16-2004 90067 050 ***150.00

DOCUMENT # P02000019721

1. Entity Name

AMEIVRICAN INSTITUTE OF MOTORCYCLE SAFETY &
TRAINING, INC.

Principal Place of Business

4327 SHWY 27
STE 123
CLERMONT, FL 34711

Mailing Address

4327 5 HWY 27
STE 123
CLERMONT, FL 34711

94054101

M A

2, Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P Pt R, eto 04042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3611265 Not Applicabie
Zi Count Zi Count iti
P v P ountry 5. Certificate of Status Desired O $8'75 A,dd'"onal
. g Fee Raquired
6. Name and Address of Current Registered Agent . - - =~ e~ o -7.-Name and Address of New Begistared Agent==->» .- - - =
Name

BARDEN, VICKEY
428 SELKIRK DR
“WINTER PARK, FL 32792

Street Address {(P.OQ. Box Number is Not Acceptable)

(LH] S Kirkman Rel, #/77

FL | 55%))

@/Moo

in the State of Florida. | am familiar with, and accept

FILE NOWII! FEE IS $150.00

9. Election Campalgn/anmng\ $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 OFFICERS AND DIRECTORS IN 11
T nLE PDC [ Dalete TInE [ Change [ Addilion
NAME TORRES, PETERA NAME
STREETADDRESS | 4327 S HWY 27 STE 123 STREET ADORESS
CITy-5T-21P CLERMONT, FL 34711 CITY-ST-2P
HILE vD [ Delete TILE [ Change  [J Addition
NAME TORRES, JUDITH A NAME
STAEET ADDRESS | 4327 S HWY 27 STE 123 STREET ADDRESS
CITY-§7-21p CLERMONT, FL 34711 CITY-ST-2IP
TTLE 1 Delete TITLE [ Chenge [ Addilion
NAME NAME
STREETADDRESS ([ — ~——— —— >~ - — T o -mm o * STREETADDRESS | ==~ = — = === —=— - - e e
CITy-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME
SIREET ACDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2iP
TITLE [ Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP GiTY-ST-2IP
TITLE O Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS ' e STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the A W0 supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. [ further certify that the information
indicated on this repeft or supplefyental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | arn an officer ar director
of the corporatiopr0r the receiver of ig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or opran atlachment willf an addras:

SIGNAT

asd/a;%

Daytrme Phone ¥

e / Date

=



