FILED
FOR PROFIT CORPORATION May 16, 2005 08:00°AV
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DOCUMENT #  Po4o00143587
1. Entity Name

CLASSIC PRIDE MOTORCYCLES, ING. _

DO NOT WRITE IN THISSPAC

2, Prmclpal Place of Busmess 3. Malltng Are
18748 CORTEZ BLVD.. e 14196 DELSILVER DRIVE
Suite, Apt. #, efc. - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City 3 State ~ Bl City & State 4. FEI Number Applied For
BROOKSVILLE FL . o BROOKSVILLE, FL . 20-1785948 - Not Applicable
Zip Country Zip Country $8.75 Additiona!
34601 USA 34613 USA 5. Certficate of Status Desired  [_] L0200 e
7. Name and_g\ddress of Current Registerad Agent
Name
Street Address (P.O. Box Number is Not Ac::.eptab[e)
IN THIS SPACE 14196 DELSILVER DRIVE
ity - Zip Code
BROOKSVILLE - F L 34613

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, 1 am fa mblrgahons of registered agent.
SIGNATURE X[ A4, - WALTERFALLICA . /i/a§'

Signature, typed or prTrﬁe_E‘ namé of ragistered agent and titie if applicable,  {NOTE: Registered Agent signature required when relnstaling) ‘DATE
January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00 9. Election Campalgn Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Centribution. [] AddedtoFees
10, PTDE QFELCERS,AND D[RECTORS . 11.|T =
TITLE TITL
NAME WALTER FALLICA NAME _ UBOnn0eeETRS _
STREET ADDRESS |14196 DELSILVER DRIVE STREET ADDRESS 5/ 18/0%- bi)UBS*DDS 150,00
CITY-ST-ZIP BROOKSVILLE FL 34613 . .| CITY-5T-ZIP. . . R
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) L : | oImY-sTZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) L omn | OITYSTZIP el DONOT WR“:E
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o ] _CITY-ST-ZIP s i
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " e imi - ) CITY-8T-ZIP_ e e s
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP = (01N 2o | B i 3 L WA W e

12. | hersby certify that {he information supplied with this filing does not quahfy for the exemption stated in Section 119. 07(3)), Florida Statutes. | further
certify that the information indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect
as if made under oaih; that | am an officer or director of the corporation or the receiver or irustes empawered to execute this report as required by
Chapter 607, Florida Sjatutes; and that my ears in Block 10 or on an attachment with an address, with all other like empowerad,

ALTER FALLICA . X _Z/ / !’i/d 6-.-{352) 799-8001

ED OR PR,NI{E,D NAME QF SIGN__;%,Q E!Cg% OB, DlRECTOR Daytime Phone #
F—3 Ml ot

SIGNATURE: A




