FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000103637 Secretary of State
1. Entity Name

VOLUSIA MOTORCYCLE TRAINING, INC.

Principal Place of Business Mailing Address
4542 HALIFAX DR, P.0. BOX 290122
PORT ORANGE, FL 32127 PORT ORANGE, FL 32124

AU AR A

05022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE (=

20-1363281 Noi Applicable
o : O $8.75 Addtional

. ’ 5. Certilicate of Stalus Desired Fee Requirad

6. Namae and Address of Currant Registered Agent

_PORT ORANGE, FL. 32127 B IN THIS SPACE

UESPERT, LN K - ' DO NOT WRITE

'
o +

8. The above namad entily submils this staternent for 1he purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familier wilth, and accepl
the obligaticns of registerad agent.
)

SIGNATURE Yooy 5-2-0
inatura. ypert ar punted name of reksterad agent and liite | apphcable (NQTE Registerad Agenl Signalure reuired when renstaning) OAlE
FILE NOWI!l FEE IS $850.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fung Conlribution [ Added o Fees
10. OFFICERS AND DIRECTORS ] , .
TILE D T T ’ . '
NAME KUESPERT, JAMES

STREET ADDRESS | 4144 HALIFAX DR.
CIY-§1-21P PORT ORANGE, FL 32127

B

TME DD ' . ’ UDE{DDG?‘{'EEBE’ ]

v KUESPERT, ELAINE , . 05/15/07-80078-022 150. 00
SIREET ADDRESS | 4144 HALIFAX DR. .

oM-s1-0P | PORT ORANGE, FL 32127 i S

TITLE
NAME

e DO NOT WRITE

s © "IN THIS SPACE
SIAEET ADDRESS o . s
CITy-§T-21P

TILE o e o

NAME. R » . . ) L
STREET ADDRESS . D )

CIvy-SI-ZIP : PO

TITLE o . K S : R
NAME )
STREET ADDRESS
CITY-ST-21P -

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. ¢ further Gerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the sarme legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver ar lrustea empowerad lo execute this raport as required by Chapter 607, Florida Staiutes, and that my narme appears in Block 10 or Block 11 i
changad. or on an attachment with an address, wilh all other like empowared.

SIGNATURE: W " By

\ GITATURIS A,ND TYPED OR PRINTED MAME OF 8IGNING OFFICER OR DIRECTOR Dae Dayteme Phone ¥




