2006 FOR PROFIT CORI;{?'_RATION o FILED
ANNUAL REPORY ~ - Feb 23,2006 08:00 AM

DO CUMENT # P02000019721 Secretary of State
AMERICAN INSTITUTE OF MOTORCYCLE SAFETY &
TRAINING, INC.

Principal Place of Busingss Mailing Actdress

4327 SHWY 27 ‘ 4327 S HWY 27

STE 123 . siE123

CLERMONT, FL 34711 -~ CLERMONT, FL 34711

D0 A

02202006 Ne Chg-P CR2EQ34 (11/03)

DO NOT WRITE IN THIS SPACE e Aomiea o

04-3611265 Not Applicable
$8.75 adgdiionat
£, Gertificata aof Status Dattred a0 Feo Raquived i ]

8. Nams and Addrass of Curment Registered Agent

e NGwmose DO NOT WRITE
ORLANDO, FL 32811 IN THIS SPACE

3. The above axned edlity Submits this siatement for the purposs of changing its registersd office Or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept
the abligations of registered agert.

SIGNATURE
Signeture. typed or printexd e of regaiened sger e Bt 1 appficable EXOTE: fepistered Ager sighatms mauaed when remwtation) DATE
FEE 9. Election Campeign Financing $5.00 maype
Aﬂ.: %E,ﬁ?%g p“",sﬂ?fg i’g,om Trusst Fund Goatributton. [0  AddedioFees
10 OfFICERS AND DIRECTORS i
m FOC
HAVE TORRES, PETER A
SINEET ADDHESS + 4327 S HWY 27 STE 123
tiry-s1-am CLERMONT, FL 34711 -
[  UnaA43ss
AN TORRES, JUDITH A HEANE/DE-B004B-024 150, 0o

SIMLEI ADDRESS | 4327 S HWY 27 STE 123
GICY-ST- 27 CLERMONT, FL 34711

TME

by DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
Cy-sT-or

TME

HAME

STREET RODRESS
CITY-57-21F

TME

RAMC

STNEET ADORESS
TTY-$1-0F

12. thareby carlily that the nformation suF o0t with this i 2,',? doos rot qualily for the exempiicns contained in Ghapter 118, Florida Statutes. | further cedily that the information
indicated on thia report erswpploments! reporl 1s true socurate and (hat my eignature shall have the same legal effect as it mede ynder cath; that | am an officer or director
pr or Lrustee empowared to exgouta this report as réquired by Chapter 867, Florida Statutes: and thal my rame appears In Block 1007 Block 11§
itha resw_tﬁ_g’ﬂ other ke smpowerad.

Qeee” 7’271:72/ [fOorEE ?ﬂ@/ 02/21/:% %?i‘fi’f'ﬂaﬂ

) MAMIE OF SIGNMNG DFFICER OR DSRECTOR Dayticrn Phace #

of the Corporation pribe rece]
changed, or on aﬂac,mn

SIGNATURE:

)




