FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P96000051208 05-01-2006 90400 041 ***150.00

1. Entity Name
USA CUSTOM CYCLES, INC.

Principal Place of Business Mailing Address ’ 40 0 757 2 8

16416 FRONT BEACH RD 16416 FRONT BEACH RD
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413

T 311l Pan sma Chy Benck Py

Suite, Apt. #, atc.

S iy B ] B RN

Suite, Apt. #, etc, M

04212006 Chg-P CR2E034 (11/05)
Ci State ; ity & State . 4, FEI Number Applied For
nara OGihy M rnawma Coh P 59-3380335 Not Applicablo
Zip Couhtry Zi ¥Country . . $8.75 Additional
31* / 3 n3 w ! 3 5, Certilicate of Status Desired 0 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
. Name

RUSSELL, KENNETH
16416 FRONT BEACH RD Straet Address (P.O. Box Number js Not Acceptable)

PANAMA CITY BEACH, FL 32413

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title if appicable. (NCTE: Aegisierad Agent signaturd requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. m) Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 1 belete e O cChlnge  [J Addition
NAME RUSSELL, KENNETH NAME
STREET ADDRESS | 16416 FRONT BEACH RD STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32413 CITY-5T-2IF
TILE ] Detete e [T Change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-51-ZF CiTy-ST-2P
TITLE [ Delate TILE [OcChange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
e O oelete TITLE [ Change [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T-71P
TILE ‘ [ Delete TIE O crange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TLE O petete TiRLE Jcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CiTy-51-2P

12, | heraby cenilg that the information suppled with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustaa empowerad 1o execuls this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add/}ss, with all other like empowered.

(o Y 7L

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE::




