2065 Fdn Phorli CORPORATION FILED

ANNUAL REPORT (AR 7 + May 18,2005 8:00 am

DOCUMENT # P04000069309 Secretary of State
1. Entity Name %1 50.00
PRO STREET CHOPPERS, INC. 04-18-2005 90267 020 :
Principat Placa of Business Mailing Address
917 SUWANNEE DRIVE 917 SUWANNEE DRIVE
APOPKA FL 32703 APOPKA FL 32703
2. Principal Prace of Business 3. Wang Address h b

Sulte, Apt. 4, ste. Suite, AL 4, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE! Number Applied For

A0~ 107707109 Not Applicable
Zip Counwy ap Country 5. Certificats of Status Desired (] fﬁ'gfq:.ﬁ;‘;'“m’
6. Name and Address of Current Registered Agant 7. Name and Addrese of New Ragistered Agant
) Name
. g#ggG%ESEEETDHiVE — Steet Addrass (P.O. Box Numbaer is Not Acceptable)
APQOPKA FL 32703
City i FL ] Zip Code

8. The above named entity submits this stamrgent for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE

‘Sagnaiure, lyped o prinded name O 1wprstared agank and hie i apphcaoie {NOTE Regreersd Agam sigratura regusd when isimsalng) . DATE

8. Eloction Campalgn Financing ~ $5.00 May Be
Trust Fund Convibution. [  Added to Fees

e

10. . QFFICERS'AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . T4t [ petets RITLE {OJchange [ Adaition
NAME .|ALFORD, ROBERT : A

STREET ADDRESS (917 SUWANNEE DRIVE-: -~ 7. STREET ADCRESS

CITY-ST- 2P APOPKA FL 32703 - CiY-ST- 20

TINE i 1 pelete TIILE Ochange [ Addlion
HAME NAME

SIREET ADDRESS STREET ADDRESS

orY-sT-2p CITY-S1-21P

e O petete TE Octenge [ Agdition
we | — R

STREET ADDRESS STREET ADDRESS § i -7

Y- 51-2P [FHEIR.1

LT DOoeee - " fme - - {7~ - T "Ochaige [ Addition
NAME HAME

STREE) ADDRESS STHEFT ADDRESS

CITY-ST.2P Y- ST- 2P

THLE O petete THLE [ Change [T Addition
RAME NAME

SIAEET ADDRESS STREET ADARESS

CilY-57-2P ary-si-ap

T3 O Detete e Ochange {7 Addition
HAME MAME

STREET ADORESS - STREFT AQDRESS

ey s1-ap orY-$1-2P

2. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer of director
of the corporation or the receiver or rustee empowerad 1o execule this tapond as raquired by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ROWarad.

Y-(2-OF %57-638{g>

SIGNATURE:

hpent with an gddress, with.all other like &
“ 2 X ‘ -

HE AND TYPED OR PRINTED M.,




