FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000126326 08-27-2007 90032 032 ***158.75
1. Entity Name
RENEGADE MOTORCYCLE PARTS AND ACCESSORIES,
INC.
Principal Place of Business Mailing Address -
13435 SW 128TH STREET 13435 SW 128TH STREET
MIAMI, FL 33186 MIAMI, FL 33186
2 Princmal Place of Business - No F.0. Box # 3 Mai\ing Aadress Hll”ll’ “i ||N| |‘|H llm IIH‘ II“‘ ”l‘l “l’l |H|| ‘Ml “l‘l |”l||‘ " ‘ll‘
i C#oetc. Suite, Apt. #, eic.
Suite, Apt. #, &tc Ve, Apl. ¥ et 07232007  Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Z Count
i ountry ip untry 5. Certificate of Status Desired E/ $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ROLANDO
14542 SW 142ND PLACE Street Address (P.O. Box Number is Not Acceplabie)
MIAMI, FL 33186
. City FL Zip Code
8. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.
SIGNATURE A
Sipnawre, lypsd or printed name of reqistered agent and tile it aoplicanle (MNOTE Registered Agent sigrature required when reinstating} DATE
FILE NOWIit 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 September 14, 2007 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . O peleie TITLE 1 Change [ Acdition
NAME DIAZ, ROLANDO HAME
STREET ADDRESS | 14542 SW 142 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-S1-7iP
TILE [ Delete TITLE O change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE O Delete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
THLE O Delete THLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e [ Detete TITLE [C) Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIY-81-21P
o
12. | hereby gertify that the infarmation s phed wi fithg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated an this report or supplemgdtal repogli 2d avcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporahon or the receiver ar'trustee, AT efecute this reporl as required by Chapter 807, Florida S:atutes; and that my name appears in Block 10 or Block 17 if
changed, cu on an attachment with an res other like empowered.
SIGNATURE: ./ A/ M/ @7/z -3/“’7 A - 957 - A S

SIGHATURE AND r‘rPEb OR PRINTEDTNAME GF SIGNING OFFICER OR DIRECTOR Uaylene Priore #




