2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 02,2007 8:00 am

1. Entity Name
CHECKER CUSTOM CYCLES, INC. 04-02-2007 90092 045 ***]58.75
Principal Place of Business Mailing Address
1516 SW 12TH STREET 2215 SE FORT KING ST STE B RO 1A'k
OCALA, FL 34474 OCALA, FL 3447 ‘ ' :
T e T[S LR AT
Suite, Apl. #, elc. Suite, Apt. #, stc. 01032007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-2596874 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m gi'gesql':?:;"o"a;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURTTRAM, WILLIAM DAVID JR

1516 SW 12TH STREET Street Address (P.0Q. Box Number is Not Acceptable)
OCALA, FL 34474

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registersd agent and ttle il applicable, {NOTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Emancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Change [ Addition
NAME BURTTRAM, WILLIAM D JR NAME
STREET ADCRESS | 9151 NE 12TH CRT STREET ADDRESS
CITY-ST-TiP OCALA, FL 34479 CITY-8T-2IP
TiLE T [ pelete TITLE {Jchange [ Addition
NAME WALDRON, SAMANTHA HAME
STREET ADDRESS | BOOO NE 20TH TERR STREET ADDRESS
CITY-S1-2P ANTHONY, FL. 32617 CITY-ST- 2P
TTLE [ Delete TITLE [} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TMLE [ elete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplement rt is true and accuraie and that my signaiure shall have the same legal sfiect as if made under oath; that ! am an officer or director
of the corporation or the receiver ortfustee emppwered to 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 ment withl an addregsywitlf all oihenlike gmpowered.

O«'@t\—-" VY 3)29[53 352.867-8600

o Mo b




