2008 FOR PROFIT CORPORATION FILED

== ANNUAL REPORT _ Mar 19, 2008 08:00 A

DOCUMENT # P03000128876

1. Enlity Name

ROUND 2 MOTORCYCLES, INC.

Principal Place of Business Mailing Acidress
5380 N. COCOA BLVD 5380 N. COCOA BLVD
COCOA, FL 32927 COCOA, FL 32927

A A W A

01152008 No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE Py FopiEaFo

51-0487656 Nol Applicable

5. Certificate of Status Desired O $8.75 Additional
Fae Required

8. Name and Address of Current Registered Agent

ROYLE, SCOTT Db NOT WRITE

2720 MARSHALL CT.

COCOA, FL 32926 IN THIS SPACE

¢

8. Tne above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both_ in the State of Florida. | am familar with, and qccépl :

" the obligations of registered agent. L Do
e {
SIGNATURE £

. . Slgnature, typed o prued name of regisiered agent anct title «f epphcable, [HOTE: Registered Agen! signature requred when renstaling) DATE
1=
""" FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may 86

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10, OFFICERS AND DIRECTORS i
TILE D
NAME %COTT
STREET ADDRESS .COCOA BLVD.
CIv-ST-2P | COCOA. FL 32922 R
y Lll_ll:}!_tl__ll_li-'bf_h-_‘f}b‘ _ o
e 04047 D5-B0006-013 150,10
STREET ADDRESS
CITY-53-ZIP
TITLE
NAME

e DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CiTy-Sr-2IF

TITLE
HAME . - L.
STREET ADDRESS o .

CRY-ST-ZP . ’ o

TISLE
RAME i
STREET ADDRESS T -
CiTY.8T-21P . .

12,71 F}ereby certify 1hat the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information

- . indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee smpowered 0 execute this report a5 required by Chapler 807, Flonda Stalutes; and that my name appsars in Block 10 or Block 11 1f

changed. or on an attachment with an address. with all ke empowered /

SIGNATURE: %élﬂ' IGNING OFFICER OR DIREGTOR Cate 7

ATURE AND TYPED OR PRINTED NAME

- . ‘ . i, ———. —

Daylime FPhona #

Secretary of State




