FILED

2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000055066 04-06-2006 90048 001 ***300.00

1. Entity Name

WEST COAST MOTORCYCLE TRAINING, INC.

Principal Place of Business Mailing Address

7765 SW 87 AVE 7765 SW 87 AVE 66008768

#102 #102

MIAMI, FL 33173 MIAMI, FL 33173
Suile, Apt. #, elc. Suite, Apl. #, otc. 03222006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
20-2725685 Not Applicable
Zip Counry Zip Country 5. Certiicate of Staws Desied ~ []  $8+75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SHERIDAN, DREW S
7765 SW 87 AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
MIAMI, FL 33173
City FL ’ Zip Code

8. The above named entity submils this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signalure. typed of prinied name of :egistered agent and ttle iIf apphcable. (NOTE Registersd Agent signaturs requined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PSTD £ Delele TMMLE O change [ Aadition
NAME MONZO, HUMBERTO NAME
STREET ADDRESS | 7765 SW 87 AVE #102 STREET ADDRESS
CHTY-ST-24P MIAMI, FL 33173 CITY-§1-ZIP
TLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-ST-2IP
TITLE [ petete TINLE ] change [ Addilien
NaldE NAME
STREET AGDRESS SIREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
TITLE [ patete e [J Change 7 Additicn
NAME HAME
STREET RODRESS STREET ADDRESS
CITY-8T-ZIP CITY-51-2IF
3ITLE ] Detete TILE [ Change [ Addition
NAME HAME
STREET ADDARESS SIREET ADDRESS
CITY-S1-ZIP CITy-§1-21P
TITLE 1 petete TILE [ change [ Addilian
HAME NAWE
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP Ciiy-S1-2P

12. | hereby ceriify that the information supplied with this ﬂlinr? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under oath; that | am an officer or dirgctor
of lhe corporation or the receiver or irustggrempowerad 10 execute this report as required by Chapler 607, Florida Stalutes; and Lhat my name appears in Block 10 or Block 13 if
changed, or on an attachment with an afdress, with all other like empowerad.

NAME OF SIGNING OFFICER OR D'RECTOR Dayteme Fhone #

SIGNATURE:




