FILED

Feb 21, 2006 8:00 am
2006 F°§,‘;‘,‘}3§'JR‘;?,'§,';%RAT'°N ~ Secretary of State

- 02-21-2006 90014 033 ***150.00
DOCUMENT # P020001 19872
1. Entlty Name .- - o ,
CENTRAL FLORIDA CHOPPERS INC !
Principal Place of Business Mailing Addrass
G368 Ot CHENEY-HR-
OREANDEH—3286F—48 OREANDO, FE—32807  U%
,?éOf S ORAAGE A 2609 5 ORAGA LY
sbfitame—ret s (IR
2. Principal Place of Business 3. Mailing Address
=-5uite; Apt.#;etc. - Suite, Apl. #, etc. 01062006 Chg-P ~ CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
14-1858230 Nol Applicable
Zip Country Zip Couniry 5. Cerlilicate of Status Desired a ?i.;gﬁs:;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
- Nama
DO RONANNAL B watd A Lo T2

4210 HAVERSTRAW AVE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32812

City FL | Zip Code

8. The above namad enlity submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agem

SIGNATURE M ZZ—;L—/ A S D

Signature, tvpsﬂ ar printed name of ragw{red agght and title il applicable. (NOTE: fimpistered Agent signaiure required when reinsaing) DATE
FILE NOWI! FEE IS 3150.00 9..‘Ele-ction Cfampaign Finarcing $5.00 May Be
After May 1, 2006 Fee will he $550.00 -, Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/T - [0 Dete ME [Jchange [ Addition
NAME DIXCON, RONALD A JR B ‘B NAME
STREET ADDRESS | 4210 HAVERSTRAW AVE : " STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32812 CITY-ST- TP
TITLE VP O delete I e [ Change [ Addition
NAME RIVERA, VICTOR NAME
STREETADDRESS | 1161 CARDINAL CREEK PLACE STREET ADDRESS
CiTy-ST-2IF QVIEDOQ, FL 32765 CITY-8T-2IP
TITLE [ Delate TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TIME O telete TTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS _ R :
oy-§T-2P : - : ‘| cimy-st-zp
TITLE 7 Deele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cificer or director
of the corporation or the receiver or trustee ermpowered to execute this repoert as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wilh an address, with all other like empowered.

SIGNATURE:

77 POk SOl P7 /5 5 f

- .
IG OFFICER OR DIRECTOR Date Daytime Phone #




