PR R S

FILED

2008 FOR PROFIT CORPORATION ' Apr 21,2008 08:00 Al
N > \

ANNUAL REPORT

DOCUMENT # P94000027451

1. Entity Namg
ALL MAKES MOTORCYCLE SHOP, INC.

Principal Place of Business Mailing Address

41 NORTH CONGRESS AVE. 41 NORTH CONGRESS AVE.
BAY 9B BAY 9B

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

RO

01172008  No Chg-P CR2E034 (11/05)

Secretary of State

- DO NOT WRITE IN THIS SPACE e Aopieata

65-0486965 Not Applicable

. Certilicate of i $8.75 addional
5. Certificate of Siatus Desirad a Pae Requirat

8. Nama and Addrass of Current Reglistered Agent

510 \rﬁvggfﬁsc%weiaes's AVE. BAY 9B DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Tt -
Swgnalure, typed of printed name of regisisred agent and fitte if appicable (NOTE Regraiered Agent sirabure requwed when remstating} : - DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Centrit:ution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME POWERS, SEAN

STREETADDRESS | 41 NORTH CONGRESS AVE BAY 9B
CITY-ST-7IP DELRAY BEACH, FL 33445

TITLE

NAME

STREET ADDRESS
CITY-sI-2IP

TILE
NAME

carar 3 DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS ’ . .

Ciy-§1-2P . . . S -

12. | hereby certily that the informaticn supplied with this filing doas not qualify fer the axamptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or diractor
ol the corporation or the raceiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all cther like empowered. .
We\o@ 561 2630038

SIGNATURE AND TYPED DR FRINTED E OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: ¥
?U‘p( a fz\./“- Date B l Duybme Phone #




