2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am

DOCUMENT # P07000011455

1. Entity Name
AMERICAN RIDE MOTORCYCLE TOURS, INC.

Secretary of State

03-26-2008 90026 021 ***150.00

Principal Place of Business

4753 BUNTING AVE
ORLANDO, FL 32812

Mailing Address

PO BOX 691972
ORLANDO, FL 32869

us

50001780

0 A

2. Princlpal Piace of Business « No P.O. Box # 3. Mailing Addrass
Po Bot €2266TX
Suite, Apt. #, elc, Suite, Apt. #, etc.
vite, Ap. uite, Apt. #, etc 03222008  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number +| Applied For
Oclawds Floerida. ¢ [Not Appiicable
Zip Country Zip Country " . $3 f5 Addi
B . Centif . itional
s 323 0 veae - — 5. Ceﬂ' icate of Status D?F'.'i" [_1 -~ FeeReguired e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narme

STARKEY, FRANK
4753 BUNTING AVENUE
ORLANDO, FL 32812

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accepl

th.e obligations of registered agent.

. SIGNATURE
- Signature, syped of printed name ol reglslered agent and tila if spplicabla. {NOTE: Registerau Agent Sigriat.ne feused when rginslaling) DaATE
- : -.FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ’ ! T
After_May 1, 2008 Feo will be $550.00 Ttust Fund Contribution. Added to Fees -

19 OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ’ 1 Delete TIFLE ° [¥ Change [ Addition
NAME STARKEY, FRANK N St key | Fran%
STREET ADDRESS | PO BOX 691972 sReET onsEss | PO @o% w2218
omy-s-2¢ | ORLANDO, FL 32869 avsize | oflando, Flevde. 32802
TLE D O belete TITLE © 0 Change ] Addition
NAME CARTER, MARY HAME Cocer | Moy
STREET ADDRESS | PO BOX 691972 STREETAODRESS | 42 0. (BOY. (g 22061
ory-sT-zP | ORLANDO, FL 32869 av-str | Ooclundo L 328
TTLE - = — 3 Desete MLE : D change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CiTy-51-2:¢
TITLE (2 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O detete TIILE O change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS 3
CITY-5T-7P CITY-ST-2IP

CTIE (] oetete e Ol Crange [ Addition
NAME : NAME L.
STREET ADDRESS” STREET ADDAESS
CITY-ST-ZIP CHY-ST-ZIP T

12. | hareby cerlily that the information supplied with 1his filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug an

changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE: A

SIGNATURE AND TYPED

RINTED MAME OF SIGNING OFFICER OR IRECTOR

{MMZM

‘Daytime Phone #




