2006 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT (AR) Apr 24,2006 8:00 am
DOCUMENT # P05000072843 5 ecretary of State

1. Entity Name
04-24-2006 90464 008 ***150.00
SMILEY'S CHOPPERS, BOBBERS AND HOTRODS INC.

Principal Place of Business Maifing Address
508 NORTH G STREET 508 NORTH G STREET TTYAvUUY
T T ”II““‘ m mlmm “W “m ||m II“' \Illl ||" |I "ll ” ““m
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

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

5-(0" 2517 (,‘-I 3) Not Applicabla

- - Count —
e Country o eunity 5. Certificate of Status Dasired O $8'75 .ﬁddmonal
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁllilé’ I{E\ngLYN CIRCLE EAST Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33463
v City FL Zip Code

8. The above namad eniity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiure. yped of praied name of ipgisiered agent and hile 1 appbcanie (NOTE- Regsleren Agent sigaaturg ratured when ranstaing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

o

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

03 Delete T Owner Ol chenge [ Addiion
NAME NAME \-\&N‘-MY any|
STAEET ADDRESS STREET ADDRESS. | gy € Lincan Carcle Eas\'

[} QJ\
CITY-ST- 2P CITY-S1-20P
Loke Worth FL 323463

TLE O pelete k113 [} change (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
THLE O Delete TILE [ Change  [] Addilion
NAME L MAME
STREET ADDRESS STREET ADDAESS
COTY-ST-2P CITY-ST-2IP
TITLE J Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7iP
TME O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY -§3-71P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Section 113, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporaton or the receiver or trusies smpowered to execule 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 other like empowered.

SIGNATURE: __= Ybjot, 561-296-7779

//
e
z EIGWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel i Daytime Prona &




