2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 09, 2005 8:00 am

COCUMENT # P03000149148 T
e (5»1 ﬁa\ Secretary of State
kel Ll
PALLADEN DISCOUNT MOTORCYCLE PARTS, INC. ﬁ% 08-09-2005 90003 024 **%130.00
\':.'G’; ut 15*3)
Principal Place of Business Mailing Address
106 PONDELLA ROAD o g 16448 RAINBOW MEADOWS COURT
FORT MYERS FL 333917 ,\)6 FORT MYERS FL 33908
2.| Principal Place o jness 3. Mailing Address
e ‘? Aialbow) MERDS (odeT
uite, Apt. #, elc. Suite, Apl. #, alc. 1st MOORE CR2E034 (1 0'104)
City & Stat City & State 4, FEl Number Applied For
ﬁc. m*ég S. ﬁi/ 87-0715769 Nat Applicable
%’5 q 0( Country e Zip Country 5. Certificate of Status Dlesired Il ?i'gesqﬁﬂma'
= . Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

I{-BA?;%RRYAE\IEBH\L IRAEADOWS COURT Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and aceept

the otligations of registred agent.
SIGNATURE - &?—I; \ﬁ%/( M—‘r

Signayite. yped of phinted n(fm o 1egrsiared agant and Lile d appkcabie /{' {NOTE Registeied Ageni Signature requied whan renslalngy DATE

\J
FILE Now!l! FEE ts $150.00 9. Election Campaign Financing  * $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Adued o Feas

Make Check Payable to Ftorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Datete 1ILE (T change  [] Addition
HAME KLUMPP, TERESA J NAME
STAEET ADDRESS | 13532 SIESTA PINES COURT #1 STREET ADDRESS
CITY-5T-7P FORT MYERS FL 33908 CI7yY-ST- 2P
TILE [ Delete 1LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CItY-$1-2p
TILE [ oetete HTLE [J change {1 Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Cv-ST 2P CHFY-ST-27P
MILE O telete MLE [ Change  [C] Addition
MAME NAME
SiREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-Si-2p
TITLE I Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-2P
e U Delete E [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T.2IP CIY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or rustee empowerged 1o execute this report as raguired 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, withfall other like ernpowered.
SIGNATURE: _\._ A
T [ Daytime Phone #

SIGNATURE AND TYPED szu NAME) OF SIGNINEORICEA OR DIRECTOR




