FILED
2005 FOR PROFIT CORPORATION Aug 25,2005 8:00 am

ANNUAL REPORT Secretary of State

P8|$NLaJmI}:AENT #P04000017414 08-25-2005 90001 019 ***150.00
JiM & CINDY'S BIKER DEPOT INC.
Principal Place of Business Mailing Address . N .
4651 62ND AVE NORTH 4651 62ND AVE NORTH 5 un G 32“ 2
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
> e LR AT

Suile, Apt. #, elc. Suile, Apt. #, elc. 08232005 Chg-P CR2E034 (10/03)

City & State City & State 4. EEI Number Applied For

j O “D éo g/ qé Not Applicable
“p Counlry e Couniry 5. Certificale of Status Desired O gi'gesql‘::';gm’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LIGHTY, FRANK D
8816 HUNTSMAN LN Sireetl Address (P.O. Box Number is Mot Accepiable)

PORT RICHEY, FL 34668

City ] FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed of printed nama ol ragistead agont arg tita if apphcakie. (NOTE Ragistared Agent signalufe 10uirea whan feinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by Septembar 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I pelete TITLE {1 Change [ Addilion
NAME MAZZAFERRO, JAMES J JR NAME
STREET ADDRESS | 5350 98TH AVE STREET ADDRESS
CITY-§T-2IP PINELLAS PARK, FL. 33781 CITY-§1-21P
TITLE VP O Dolete TLE [ Change ] Addition
NAME MAZZAFERRO, CINDY NAME
STREET ADDRESS | 5350 98TH AVE STREET ADDRESS
CITY-§7-2IP PINELLAS PARK, FL. 33781 CIrY-§1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CIrY-ST-21P
TLE C Detete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Ciry-st-21p
HTLE 2 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-ST. 2iP
TILE 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-21P

12. | hereby certify thal the information supplied with this fifing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further ceriity that the information
indicated on 1his repor! or supplemental report is true ang accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ o 7 (e §-25-3"  (727] 522 -555¥]

suaunruueﬁ'vpsn R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daynre Prione *

v L4



