FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P05000037364 05-02-2007 90098 047 ***150.00

1. Entity MName

FUN-KING MOTORCYCLES, INC.

Principal Place of Business Mailing Address 7 8

2885 ELECTRONICS DRIVE 2885 ELECTRONICS DRIVE , 4 [] 1 0 10

SUITE C*5 SUITE C5 .

MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US ‘

R R CARAT OO MO OR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For

20-2475454 Not Applicable
p Country Zie Country 5. Certificate of Status Desired O Eeseggq ::::I:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name_

LYNCH, CHRISTOPHER T

3036 SWEET OAK DRIVE Street Address (P.Q. Box Number s Not Acceptable)
MELBOURNE, FL 32935

City FL I Zip Code

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. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE
Signature, lyped or printed name of registered agent and Ude 1 applicable. (NGTE: Registersd Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Esnancmg - $5.00 May Bo
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE VP (1 Delete TILE O Change [ Addition
NAME LYNCH, CHRISTOPHER T WAME . -
STREET ADDRESS | 3036 SWEET OAK BRIVE STREET ADORESS
CITy-51-21P MELBOURNE, FL 32835 CITY-81-21P
TmLE : . 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE O Delete TITLE [J Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T-2I7 CITY-§7-2P
TITLE O Dpelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-2iP
TILE ] Delete TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ Detete TITLE [lchange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-S1-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all othgg fike empowered.

SIGNATURE:

SIGNATURE aND TYPED O INTED NANIE OF SIGNING OfFICER OR DIRECTCR Dale Daytime Phone ¥




