FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000033706 Secretary of State
05-03-2004 90418 018 ***150.00

1. £ntity Name

KD'S DISCOUNT MOTORCYCLE PARTS, INC.

Principal Place of Business Maiiing Address
5105 TWIN PINE DR 5105 TWIN PINE DR
PLANT CITY, FL 33566 PLANT CITY, FL 33566
s s ML AN N
U Ad. Colling Streek | 14d, Al. Collins Sveck
Suite, Apl. #, eic. Suite, Apt. #, etc. 04292004 Chg-P CR2EQ34 (10/03)
City & State X City & State . 4, FEI Number Applied For.
Plant Cl(ul{ | Plant Cut v / DG D53E Not Applicacie
Zip Country Zip Country " . $8.75 additional
2% % | Wil boveush 3356 6 | il 5boreal | * SIS0 D Foroqu
J

6. Name and Addrass of Current Registered Agent

e —y

7. Name and Address of New Registered Agent

Name

WESTBROOK, KAREND
5105 TWIN PINE DR~
PLANT CITY, FL 33566

Street Address {P.Q. Box Number is Not Acceptable)

. ‘ City FL I Zip Code
8. The above named entity s'upmils this staternent for the purpose of changing its regstered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
. the obligations of registered ageni.

- i_S\GféATUHE K O i MA £ bq)r\ L{‘ -, 01‘“ O L{

Si\]lalu’c‘ Iyped ar p--‘mcr} nare ol segsicred agenl asd e f appleapic. {MOTE: Reg alered Agend signatun roqurcd whae rensiairgh DATE

- FILE NOWIIL FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
TmE o } 1 Deleta TNE [ change [ Addtion
MAME WESTBROCQK, XKAREN D NAME
STREET ADDRESS | 5102 TWIN PINE DR STREET ADDRESS
CiTY-ST-2IF PLANT CITY, FL 33566 CITy-§T-2P
it D 1 Detete TITLE [ change [ Addition
NAME WESTBROOK, HAYWOOD W NAME
STREET ADDRESS | 5105 TWIN PINE DR STREET ADDRESS
CiTy- ST-2IP PLANT CITY, FL 33566 CITY-S7-2P
TITE- - - - - [ pelete TILE |- [Ochange [ Addition
NAME b HAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-2IP
TIE O oeete TALE [JcChange  [JAddlian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTE 3 Delete TRE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s7-2P
TNE O pete TLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITy-sT-2I

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(7), Tlorida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with afi other like empowered.

SIGNATURE: "KCMM tes kb mk U -29-0M 913-689~uyo

SIGNATURE AND TYPED OF PRINTED NAME OF S8IKGNING OFFICER OR DIRECTORA Date Oayhre Phonc §




