FILED

Feb 07, 2005 8:00 am
2008 Foﬁ:ﬁﬂkfn%%%%%mﬂo" Secretary of State

B
DOCUMENT # P03000087821 02-07-2005 90078 024 **150.00
1. Entity Name
SNAKE BITE EXOTIC BIKER ACCESSORIES, CO.
Principal Placa of Busingss Mailing Address
204 CAROLINE STREET #714 204 CAROLINE STREET #714 40014677
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
e S TR
Suite, Apt. #, alc. Suita, Apt. #, etc. 01212005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEl Number Applied For
20-0293409 Not Applicabla
zie Couniry Zip Couniry 5. Certificate of Slatus Desired O Eeae';esq L.:?:“;ﬂonal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
THALL; DAVID A~ s - - . = - U
204 CAROLINE STREET #714 Sireat Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL, FL 32920
City FL l Zip Code

8. Tha abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or primed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Etecticn Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE 1o O pelete TMLE [ Change [ Addilion
NAME HALL, DAVID A NAME
STREETADDRESS | 204 CAROQLINE STREET #714 STREET ADDRESS
coiry-s1-21p CAPE CANAVERAL, FL 32920 CITY-$7-217
TITLE 1) [ pelgte IMLE [JChange [ Addition
NAME WILLIAMS, MELANI NAME
STREETADORESS | 204 CAROLINE ST # 714 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-8T-Z1P
TRLE c [ pelete TILE O change  [J Addition
NAME WILLIAMS, GLENN NAME
STREET ADDRESS | 204 CAROLINE ST # 714 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CImy-ST-21P
T = = e e = = © T —— Clpeete—— [~k - — - T T T [ Change [ Addilion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2(P
TIILE [ beiete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supptied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607; Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

e . .
SIGNATURE )], 10 metfwr Lediedd arup M\S’M . 328015
NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR (HRECTOR la Daytime Phone #




