2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P04000039586

1. Entity Name

THUNDER ROAD MOTORCYCLES, INC.

Secretary of State

03-19-2007 90088 041 ***150.00

Principal Place of Business

1045 S0 VOLUSIA AVE
ORANGE CITY, FL 32763

Mailing Address

1045 SO VOLUSIA AVE
CRANGE CITY, FL 32763

bUUZ4884

AN

INIVTRTRAR

P ) —
G} Principal F’face‘ol Busjress - No P.O. Box # ‘Maﬂing Address .
J12 Brech Ave /12 Biech Aue
Suite. Apt. 4. etc. SC”)"E' Apt. #. ete 03132007  Chg-P CR2E034 (12/06)
Cily & State . City & State . 4. FEI Number Applied For
ofange Cr17 FL prarce a1’ H 20-1092713 Not AppIcadi
Zip . N Country Zip Country " . $8.75 Aaditional
3’1 7é 3 3;2—7 b -3 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

REBMAN, ROBERT W
1045 SO VOLUSIA AVE
ORANGE CITY, FL 32713

Name

" N2 Bikch pre

Streel Address (P.O. Box Number is Not Acceptable)

N oR e CITV

Zip Code

FL %% 767

the obligations of regp

e agofit.
SIGNATURE S ,\j “ﬂ"/ M/‘/hf""

8. The above named er}\?yﬂs this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
L

2-/~07

Signatura, w{)ea ar erm mame of 'uwstulﬂumnd tille if zpplicable

{NOTE Ragiored Agenk sigaature requrad when reinsiating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, _ AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Defete TiTLE JY" KFAM A /doéé’f‘r s [} Change [ Adeition
HAME REBMAN, ROBERT W NAME \ / 4 daess (4 66)
STREET ADCAESS | 1045 SO VOLUSIA AVE STREET ADDRESS . //% B" ’?(4 Av¢ ‘9,4,71;: Py
crv-si-2p | ORANGE CITY, FL 32763 emy-t-zip OhRdrbe cirT?t FI 22 7463

LE ) Detete TITLE / [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ABDRESS

CITY-ST-2IP ony-S1-2IP

TILE O oelete TILE [J Change [ Aduition
NAME NAME

STHEET ADDRESS STREET AUDRESS

CITY - §1- 2P omY-S1-21P

e [ oetere TITLE [ change T Addition
NAME HAME

$TAEET ADDRESS STREET ADDRESS

CITY-S1- 2P GITY-ST-2P

Mg [ petete TITLE [ change [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

ciy-51- 70 CITY-ST-2IP

TITLE 1 elete TITLE [ Change (] Addition
HAME NAME

STAEET ADDHESS STAEET ABDRESS

cHY-st-zp Ty -ST-2P

12. | hereby certity thal the information supplied with this (iliné)
indicated on this repori or supplementai report is lrue an

L)

C
likdf ¢

does not guality for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information

accurale and that my signalure shall have the same legal effect as it made under oath, that | am an officer or director
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 41
mpowered

of the corporation of the receiver or tpwsjee empowered to
changed, or on an attachment V\Wss with all
SIGNATURE: )\ ( M v

3-/¢-07 354556 572 7

h{mrdﬁs AND TYPED OR PRINTEQNAMEYOF SIGNING OFFICER OR DIRECTOR

Date Dayume Phore «




