6 FOR PROFIT C RATION FILED
200 ANNUAL RE%%':!% , . Jul 28,2006 8:00 am

T r of State
DOCUMENT # P05000138149 S Secretary
1. Entity Name 07-11-2006 90027 016 ***150.00
SINISTER CITY MOTORCYCLES, INC.
Principai Place of Business Maikng Address .
255 CARSWELL AVENUE 255 CARSWELL AVENUE
"(.HOLLY HILL, FL 32117 HOLLY HILL, L 32717
e v ORI RER MR R
Sunte, Apt. #, elc Suite, Apt. ¥, elc 07052006 Chg-P CR2ED34 (11/05)
Cily & State City & State 4. FE) Numoer Appligd For
0- 360 2 g q 6 Not Applicaoie
2 Country 2p Country 5. Centificate of Status Desied [ Eeae;:iq ;f;iuonal
6. Nama and Address of Current Regi ) ;\pml 7. Name and Address of New Reglstered Agent -
- Name —- ‘.
Sk, Ascno’

"~ (hora address) A
ol ) £ FL |57 17

8. The above named enlity submits thisflatement for Ihe purpase of changing its registared office or ragisikrad agenl, or Kotk, in the State of Florida. | am famifiar with, and accept

I L R i, A 27

=

the oblig reglsiered agent, /
SIGNATURE - Shy, A@rme/ 07/05 /0 6'
- . T oy PO p————— b INOIE Retrtiwed At sigretiue recu «ton 1onsiaung) OATE' 4

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by Saptember 6, 2006 Trust Fung Contribution. O  Aoded o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e gt e [ trange [ Addition
HAME HAMEF
STRAEET ADDRESS Sl N . ey e STREET ADDRESS
Cire -51-2 m crv.§1.2p
TLE @ Owrer [redsidant O peete THE 6&1)(}&“ ? !F %‘51@[ l 3 Crange Enndmen
NAME Sy |, Asroe / rk

e ————
5TREET ADDRESS & corswell pal. STREET ADDRESS 95\“‘[ Asree/ 1{ )
s> | il HINL, E e 3215 ovsiw_ 1756 cacsuwel/ pnd. Kol WA 4 2205
r— Lt ¥ L] L4 7

LE 3 teiee | ({F3 ! [ Crange Y 'D Addition
NAME HAME
STREEN ADLHESS STREET ADDRESS
orvest.ae o oITY §1-2P
TLE O Delete WiLE [OJcChange [ Acdition
NAME N
STREEF ADORESS STAEET ADDRESS
CITY-S1-2P CY-SI-2IP
TITLE 3 petess T O change [ additian
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-SI- ap CiTy-S1-217
TILL O elete Mg O change 7 Acdution
NAME HAME
STREET ADDRESS . SIRHET ADORESS
CITY -§7- 2P QY-S 2P

12, 1 heraby certify that the information supplied with this filing does not qualidy lor the exemplions contaned in Chapter 119, Florida Statutes. ) further cerily Ihal the informaton
indicated on 1his repon or supp'emantal report is true apd accurate and that my signalurg shall have the same legal elfect as i made under oath; that | am an officer or director
of the corporalion or 1he receiver or irustee empowereg Jo axecute this repayt as regurred by Chapter 607, Florida Stalutes; and that my name appears in Bkck 10 or Block 11 it

changed, or on an atiachmeatwith an address. with A1l ther ike empaeare,
<V, Aecndl otfos lo¢

dr s OFFICER OR DIRECTOR Ul 1 Davurme Phione &




