FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000049482 05-09-2006 90093 002 ***550.00
1. Entity Name
J&J MOTORCYCLE ACCESSORIES, INC.
Principal Place of Business Mailing Address quvE-
1250 S WALNUT STREET 1250 S WALNUT STREET
STARKE, FL 32091 STARKE, FL 32091
e s T AARTSEVR T
Suite, Apt. #. elc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State umbar Applied For
"= Q10100 [T sssteas
cw Country Zip Country &. Cerlificate of Status Desired O $8‘75 Additional
' Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addregs of New Registorad Agent

Name

DRUMMOND, DONALD L EA
263 N TEMPLE AVENUE Street Address (P.0. Box Number is Not Acceptable)

STARKE, FL 32091

City FL I Zip Coda

8. The above named entity subrmnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure. lyped of printad narna ol registerad agent and lite | applicabla. (NOTE: Registarad Agent signalute requicsd when remnslating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Carmpaign F_inancing $5.00 may Be
After May 1, 2006 Fee will b $550.00 Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TILE [ change [ Addition
NAME SMITH, CHARLES J NAME
STREET ADDRESS | 2510 NE 180TH STREET STREET ADDRESS
CITY-ST-2P STARKE, FL 32091 CITY-ST-7iP
THLE VP T pelete THLE {1 Change  [] Addition
NAME WATTERSON, JOHN D NAME
STREET ADORESS | 8123 NW 185TH STREET STREET ADDRESS
CITY-§1-21P STARKE, FL 32091 CITY-5T-21P
TIE [ oetete TILE [ thange [ Addilion
NAME HAME
STAEET ADDAESS SIREET ADDRESS
CIY-ST-7P CITY-ST-2IP
MILE [ Delete 1IILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
SIRCET ADDRESS STRLET ADDRESS
CIIY-S1-2P CITY-ST-2P
il [ peete TIME [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciTy-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicalad on this report or supplemenial reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 0 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 a[lachy an address, with all other like empowered.
SIGNATURE: Y ' = y/ﬁﬁ/é
Dale

IGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayime Prone ¥

ﬂ ,



