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PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Maortham
Secretaty of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Busnass

163 (2)

AMERICAN EAGLE CUSTOM CYCLE SHOP INC.

Mailing Address

U0 NW 12187 AVE P. O. BOX 330008
SUNRISE FL 33323 MIAMI FL 33233
us

FILED
May 01 1996 8:00 am
Secretary of State

OIS 0RO T 0T O OO OT B0 WO Y

E [)n!qlli\igibwfi%or Qualfed | 3a. Datﬁiﬁ}?ﬁg

2. Principal Place of Business _é;. Manmg)—t\ddress ’ 4. FEI Ni!rlgt:t-r Applied For
21 25] g n D U Mot Appiicatile
Suite, Apt. ¥, elc. . SHIC ADLE, el 5. Cenitcate of Siatus Desiredl O $B‘75 Add_nlional
EI 2‘.’] Fee Required
City & State n Cy & State 6. Election Campagn Financng $5,00 May Be
23 28| Trust Fund Contributan O Added to Fees
2p | Country | 2p | Country B. This corporation has habilty for xnt%gwe tax under s 199.032,
;ﬂ 2!‘:’ 291 30] Fioricla Statutes [ Yes No
9, Name and Address of Current Registered Agent } ) . 10. Name and Address of New Reglsterad Agent
81| Namc
MM 82| Streat Address (.0, Box Number is Not Acceplable) _
GOCONUT-GROVE-FL 23133 2125 o1 kova Lang ek C
B3
84| City 85| Zpp Codg_,
Coconid Grove FL | 22133

1. Pursuant to the provisions of Sactians 007 0532 and 607.1508, Flarida Statutes, the above named cor

or registered agent, or Loln, n the State of F

Such change was authonized by the corporation’s board of directors | herekiy accepl the appointment as regstered agent. | am

poration submits this statement for the purpose of changing its registered office

farnihar with, anc accepl the obigabans of, Sbmvﬁdil Statutes,
somne LA (Aed U o L ______'ff_Al’,Qi{ lat
Sigratoniz BLaod 00 Tt Rac f;} al 4.-\ a et ﬁ-m.i ki ;r!')‘t oo priteread At S e e e d et rgristate g DATE G-
12, o OFTICENS AND DIRECTORS 3 ADDITIONS/CHANGES TO Of FIGERS AND DIRECTORS IN 12 | %’
TITLE v [C] DELEIE YT [ Chawge [ Addton | —
NAME LAGGY, JOHN 12 NAME %
SIREET ALORESS gtlzuR'lSEI“ ;E‘Sr AVE 13 5TREE ! ADDACSS ﬁ
[
CITy - ST- 20 N N ; 14001Y-ST- 2P o
TINLE P [ OFLETE 2 1TILF [] Change  [J Addton | ©
NAME HOLMAN, DONNA 22 LAME
STREET ADDRESS gsgCGOT:lGERgL AVE 23 SIKERT ADDRESS
GITY-S1-2IP UT GROVE FL } 2G5 8T v
TILE [] DELETE 31NLE [ Crange  [] Addibon
NAME 2 NAKE
STREET ADDRESS 23 SIKIET ADZRESS
| Giry-st-2ie . e R aanimy s-nE
TITLE ) DELETE & TILE [} Changs  [] Addilion
KAME 42 NaMIE
STREET ADDRESS 43 5TREEDADDRESS
CiTy-S1-7I¢ 44017¢-ST-7IP
TITiE [ DELETE 5 UTINE [] Crange ] Addition
RAME 532 NaME
STREEY ADDRESS 53 GTRERT ADDRESE
Ciry-St-2i 54 IY-S1-2F
TITLE [] DELETE 6 1TIF [ Crange  [] Adaticn
NAME 52 HaMt
STREET ADURESS B 3 STRCET ADDRESS
CITY-ST- 21 64 CiIY-ST-2F

14, | do hereby certify that the information supiphedd with tiis filing is volantanty formshed and does no

oalh;: that 1 am an officer or director of the corporation or tha receiver or trusten empowered to execute
appears in Black 12 or Biock 13 i changexd, Or on an attachmient wilin an address

SIGNATURE: . KOG AL~

SGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t quality for the exemption stated in Secton 116.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart o sunpleniental annual repor 1S trug anad aco

Jrate and that my signature shall have the same legal effect as I made undsr
this repor as requiced by Chapter 607, Flonda Statutes; and that my name

| 309
Yfelde  s10070

Do Plure B




