2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P94000027451
1- Emity Namo Secretary of State
1e. ok ke
ALL MAKES MOTORCYCLE SHOP, INC. 03-18-2004 90017 022 #150.00
Principal Place of Business Maiiing Address
41 NORTH CONGRESS AVE. 41 NORTH CONGRESS AVE.
BAY 9B BAY 9B i,
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 {1 ”03}
City & State ' City & State 4. FE! Number Applied For
65-0486965 . Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O ?i'zgalﬁf:é“o"al
6. Name and Address of Current Regisiered Agent . - — 7. Name and Address of New Registered Agént
Name l
E?WSS$HSCEQHGRESS AVE. BAY 9B Strest Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 |
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE
Signature. typed or printed rame of registered agent and title «f applicable 3 (NOTE: Registered Agenl signalure required when reinstahing) DATE |
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees
OFFICERS AND BIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelere TIME [ change [ Additian
NAME POWERS, SEAN NAME
STREET ADDRESS (41 NORTH CONGRESS AVE BAY 9B STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33445 CITY-8T-2iP
TITLE 1 Delete TITE f] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP . CITY-ST-2IP
TE - - 71 Delete TMLE . . ’ T " [Mchange [ Addition
NAME NAME
TemReETADBRESS [ T T T TTT O TTTTTTTTT Tt N smemARDRESST| T T e
CITY-ST-ZIP CITY-ST-Z2IP
T [ petee me [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
THLE [ pelete TILE [0 Crange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-ST-2IP
TITLE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP .
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flerida Statutes. ¢ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
- of the corporation ¢r the receiver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,_witb all other like empowered.

SIGNATURE: ___ — o= Az load e axd oves

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylllme Phane #




