| | FILED
2005 FOR PROFIT CORPORATION - Feb 25, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # Pe5000008700 o Secretary of State
1. Enfity Name : 01-26-2005 90003 021 ***150.00
NINE ONE ONE MOTOCROSS SHOP INC.
Principal Place of Business Mai.ling Address
19442 E. COLGNIAL DR : 2601 MICHIGAN AVE ooUULLlZ
GALANDO FL 32833 KISSIMMEE FL 34744 :
2. Principal Place of éusinass - 3, Mailing Addrass ”l Umnl“ mllllm"ﬂ“mumllm‘]m‘“ﬂm'mnml
Suile, ApL #, efc. Suita. Apt. 8. efc. 13t MOORE CA2E034 (10/04)
City & State City & State 4, FEI Number 59-3561556 ::i:i::m
p Country Ze Country 5. Cerlificam of Staws Desied [ fg-gfq?m““m’
6. Name and Mdmn of Curnm Reglistared Agam 7. Name and Addrese of Now Ragistered Agemt
— == P re—— — == N -
EGE(IS !l JM?@"%%EN AVE Street Address (P.O. BOX;;.I;\:GI is Not A.c-:cepla;) - - —— =
KISSIMMEE FL 34744
City FL I Zip Code

8. The above named entily submits this statement for the purpoesa of changing its registerad office or regisiared agoent, or both, in the State of Florida. | am famikar with, ang accept
the obligations ol registered agent.

SIGNATURE i

(NOTE Regritersd AQect Sgnatee 1eGLsed whan medeanng) DATE

= = T
LE NOW"'V'FEE IS $120.00 . Eloction Campaign Financing  $5.00 May 8a

005 F?""}‘%'Q& .9 h Trust Fund Contribution. 1 Added to Fees
OFFICERS AND DIRECTORS [T ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
O petenn e Ochnge [ Addilion
 IPELL JAMES _ NAME
STREET ADDRESS | 2601 MICHIGAN AVE STREE ADDRESS
Cuy-St.ae KISSIMMEE FL 34744 . Qry-51-2¢
e O oetete HILE - Cdcange [ Addition
NAME . RAME
STREET ADORESS STRTEI ADORESS
city-s1-2ip : ciy-51-2F
INE R O betete Hng (Change [ Addition
NAME NAME
SIFEE} ADORESS STREE) ADORESS
LY ST P e o e U Y. S1.2F___ - —— el - - - —_ = - _—
TLE O Detetn THLE Ochaga [ amition
NAME NAME
SIREET ADDRESS STRIFI ADORESS
CISY-ST-2P CIEY-S1-2P
g - O Deteta nie Ol change [ Aodition
RAME RAME .
STREET ADDRESS SEREET ADDRESS
ciy-51-29 ary-si-ae
THLE . O petis HIE DOl change (] Addition
RAME NANE
SIREET ADDRESS $FREET ADORESS
CIry-S1-21P . Cly-51-np

12. | hareby certily that the informatjion supplied with this liing does not qualify for the exemnption stated in Section 116.07(3)(1), Florida Stawsttes. | further certily that the information
indicalod on this report o suppiemental raport is rue and accusala and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation of the receiver or a0 to ta this repent as raquaed by Chapter 807, Florida Statutes; and that my name appears in Block 10.of Block 11

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Qate Davirne Phone #

changed, or on an attachment with an address \Mﬂ@m empoware
SIGNATURE: w AA




