2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 17,2006 8:00 am

DOCUMENT # P05000066705 ecretary of State
HOLESHOT CYCLES, INC. 04-17-2006 90386 035 ***150.00
Principal Place of Business Mailing Address
3091 JAY ST 3091 JAY ST
STUART, FL 34994 STUART, FL. 34994
s v O A

Suite, Apt. #, etc. Suite, Apt. #, etc, 04072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

8 ‘/? ?3 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?:;;Sqmmo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name - o~ .
MOTTO, MICHAEL N JR
3001 JAY ST Street Address {P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of ragistared agent anc tie it applicable. (NQTE: Registered Agent signahue required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TILE : [ Change [ Addkion
RAME MOTTO, MICHAEL N JR NAME :
STREET ADDRESS | 3091 JAY ST SFREET ADDRESS
CITY-ST-2IP STUART, FL 34804 CITY-5F-7IP
TALE D O pelete TITLE [J Change  [] Addition
NAME MOTTO, MICHAEL N 1lI NAME
STREET ADERESS | 3091 JAY ST SYREET ADDHESS
CITY-ST-2P STUART, FL 34894 CIFY-51-2IP
MLE [ Delete TME T CJChange L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 4P Cmy-S1- 2P
TILE ] Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-7P
TME O vetete TME [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P ) CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supptemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empoweredd exacute this report as required b aptar 60
changed, or on an attachkrrnt with an address, with &1 other like gmpowerDs

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if

*// 7/4@

sﬁumnsmnmenmbmmnmormmonmtem/ Dute Daydme Prone # . -

!




