+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000011141

1. Entity Name

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90198 036 ***150.00

SHOWTIME CUSTOM SPORT BIKE ACCESSORIES, INC.

Principal Place of Business Mailing Address

720 15TH AVENUE SOUTH WEST 720 15TH AVENUE SOUTH WEST IV U
LARGO, FL 33770 tARGO, FL 33770 -
B T G AR AR O
MECTON D 7 OlMecnn &AD
Suite, Apt. #, etc. 3\9 Surte Api. #. etc. 6Lp 04302004 Chg-P CR2E034 {10/03)
City & Stat . City & State R 4, FEI Number, , Applied For
‘ LP( D Chaida LAPC{ F\ DR Df% - 65 [33‘53% Not Appiicable
Zig Country Zp Country . $8.75 Additional
ST [ Oeies 323711 | g \AS | 8 Cetfomeorsimustesied 0 Frpsqineg
6. Name and Address of Currant Reglstered Agent 7. Name and A of New Registered Agent
Name
SIEKIERA, PAULA . _
720 156TH AVENUE SOUTH WEST Street Address (P.0. Box Number is Not Acceptable)
LARGO, FL 33770
City FL I Zip Code

8. The above named entity subemits this statement fOi' the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or primed name of negisterod egent &nd e § Appicabie. (NOTE: Regimared AQent signatuns racrad whee rengtatngh DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $350.00

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . 7 Delete I TILE [Cchange [ Addition
NAME SIEKIERA, KENNETH NAME

STREET ADORESS. | 720 15TH AVENUE SOUTH WEST STREET ADORESS

cv-§-2° | LARGO, FL 33770 CrY-57-2P

TLE 1D [ Detete TIE Ochange [T Acdition
NAME SIEKIERA, PAULA NAME

STREET ADORESS | 720 16TH AVENUE SOUTH WEST STREET ADDAESS

omy-s1-2P | LARGO, FL 33770 crY-ST-2P

TME [ petete TIMLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

"CTY-ST-2P CITY-§7-2P .

e 7 Detete TILE [ thange [} Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-2P CITY-5T-2P

TILE 7 oetete Ochange  [] Acditlon
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-§T-2P CITY-ST-2F

TLE [ Delate TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F . | cm-st-ze

12. | hereby cenlz that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07&3)(0 Florida Statutes. | further certity that the Information
indicated on this report or supplementsl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am-an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an address with alt other like empowered.
. 0- oY 191-415-918k

SIGNATURE: (PQMM ’Pm\ﬁ NeRera R [

SIGNATURE AND TYPED OR PRONTED NAME OF SIGNENG OFRICER OR DNIRECTOR




