2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000027451

1. Entity Name
ALL MAKES MOTORCYCLE SHOP, INC.

Principal Piace of Business

41 NORTH CONGRESS AVE,
BAY &8
DELRAY BEACH FL 33445

Mailing Address
41 NORTH CONGRESS AVE.
88

BAY
DELRAY BEACH FL 33445

2. Principal Place of Business

3.

Mailing Address

Ll

| FILED
Feb 24,2005 08:00 AM
Secretary of State

|

i

[

|

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & Siate - City & State 4. FE[Number __ . Applied For
o 65-0486965 Not Applicable
Zip Country Zip Country " . $8.75 additional
) . 5, Ceruf:caté of Status'Desned d Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agant N
Name
E?WSE?;‘[S%SGRESS AVE. BAY 9B Street Address (P.0, Box Number is Not ACI'SeDl‘abb)
DELRAY BEACH FL 33445 E— -
o L City | ) FL | 2°code

8, The above named antity submits th
the obligations of registered agent.

SIGNATURE

is statement for the purpose of changing i

ts ragistered office of registered agent, or bol

fh?, in the State of Florida, | am familiar with, and accept

Signatute, iyped & prinfad nama of regitered agent and ils

.f‘appfmabwn

[NOTE Regnstered Agert signatwe rsquirad whee reinstating}

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Waks Check Payable to Florida Department of State

o e o

-
DRIE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

10, __ OFFICERS AND DIRECTORS -

WILE (»] B 3 Delete nITLE [ change [ Addition

NAME POWERS, SEAN" NAME U0 240592

STRET ADDRESS |41 NORTH CONGRESS AVE BAY 9B STHEET ADDRESS {17 o A~E009-022 150,08

CITY. ST-2IP DELRAY BEACH FL 33445 o fcmvsiop _ .

g ] Delete WE [l change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRTES

CITY-ST- 2P B GITY-ST. 1P

T O pelets Witk [ Change T[] Additian

HAME NAME

STREET ADDRESS STREET AQDAESS

CITy-sT-2IF A Crv-sT.7P

TIHE D Delete L Cichange [ Addion

HAME NAME

STRELT ADDRESS STREET ADNAESS

Cify-51-2IP } Ciry-81-2F

HILE T selete uiLe () Chenge [ Addition

NAME NAME

SIREET ADDRLSS STREFT ADURFSS

CiTy. 51219 CITy-81-2iF

me [ peiete e O3 change ] Addition

NAME F NAME

STREET ADDRESS STRFET ADDRESS

LITY - S1-JIF . ) QITY.5T. 2P

12, | hereby certi‘lzlthat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation
indicated on this raport of supplemental report is true and accurate and that my signature shall have the same lega! effect as if mads under eath, that i am an officer er director

of the carparation o the recaluer or trustee smpowered to e"?ﬁ“m this repo‘rjt as raquirad by Chapter 607, Florida Statutas; and that my name appears in Bleck 10 or Bleek 11 if
Ike empowerad,

changed, or on an attachment with an addres

SIGNATURE:

—_—

<

St| R4DOPe,

SIONATERE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

Daytene Phone ¢

P.a&ngC




