FILED
2O PO ANNUAL REPORT ' " Mar 30, 2007 8:00 am

1. Entity Name 03-30-2007 90136 038 ***150.00
D. W. B. CUSTOM CYCLES INC. :
Principal Place of Business Mailing Address
4320 SW B4TH AVE. 4320 SW 64TH AVE. gquv -
DAVIE, FL 33314 DAVIE, FL 33314 AR
2 Principal Place O' Business - No P.C. Box 4 3 Mailing Adcress ‘ |||”||‘ m |IH| |M' |I”' ||Hl ||Hl ||||| ||||‘ nlll |||” “IH ||"|l‘ “ II"
Suil &, etc, i #,
uile, Apt. #, etc Suite, Apt. #, etc 03132007 Chg-P CRZEDQ34 {12/086)
City & State City & State 4, FEl Number Applied For
_? -y 7/ fé (;? 7 Not Applicable
Zi Countr Zi Count i
® ¥ ® uniry 5. Cerlifcate of Status Desred  [] $8+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JOURNET, DONITA -
4320 SW 64TH AVE. Streat Ackdress-4R7-C- Box-Numbaris Nol Acceptahhe)
DAVIE, FL 33314
P Ciy FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registeres agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
- x
.- 1z
SIGNATURE
. Sighature, lypud o printed narme of regstered agent and titke IF apphcatle, (NOTE NMegisiered Agent sigralure reaured when rgingtatrg) DATE
C.oRa
P FiLE NOWIl! FEE IS $150.00 8. Election Campaigm Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TmE P O pelete TLE {J Change T Addition
NAME COMEGYS, B J NAME
STREET ADDRESS | 4921 SW 29TH TERR STREET ADDRESS
CITY-ST-2IP DANIA, FL 35312 CifY-51-2IP
TIILE [ Detete ILE [ Crange [ Addition
RAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-$1-2P
TLE ] oetere TITLE ) (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE T Delste THLE [ Change  [J Addition
MAME HAME
STREET ADORESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delcie HILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-S1-2IP
e [ Deiete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-2p CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not gualify lor the exempiicns contained in Chapier 119, Florida Statutes. | further certify that the information
Indicated on this report or supplementa! repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trystee empowered Jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, ar on an attachmentyith 3 Yaddress. with aBiher like empowersd
SIGNATURE: 3287
ING OFFICER OR DIRECTOR Dete Daytme Phone #




