FILED

2006 FOR'PROFIT CORPORATION Apr 17,2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P3300000870C

1. Enlity Name

NINE ONE ONE MOTOCROSS SHOPR INC.

Frincypal Place of Business Malling Addrass

19442 £, COLONIAL DR 2601 MICHIGAN AVE

ORLANDD, FL 32833 ) KISSIVMMEE, FL 34744

e s R R
Suitg, ApL. &, &C. . Suite, Apt. #, etc. 01102006 ChgP CRZE034 {11/05)
City & State Ciiy & State 4, FEi Number Appled For

59-3561556 Mot Apglicable
Zip Counry op Countey 5. Gertificaty af Status Destes [ r§a83 ;?qaf:é“““a‘
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Roglstorsd Agont ]

Name
PELI, JAMES R
26801 MICHIGAN AVE Street Address {P.D. Box Mumber is Mot Acceplable)
KISSIMMEE, FL 34744

City FL Lip‘Coda

8. The above named eniity submils this statement for (he purpose of changing its registersd office or Tegisterad agent, or bath, in the State of Florida, | am famifiar with, and accept
ihe chiigations of ragistered agent.

SIGNATURE
Stgnature, typed of printed name of repisiersd rger and e f appiicahls. (NOTE, Rugls:u:od Agen) SignatuTe necuired woen iH DATE
FILE NOW!! FEE {S $150.60 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Canteitaution. 1 Added to Feas J
L 10, OFFICERS AND DIREGTGRS 11 ADDITIONS/CHANGES TG OFFICERS AND OIRECTGRS N 11
THLE PVS 3 Detats ]t (O Ghange [T kaditon
nAML PELS, JAMES o HAME
BIRLE) ADDRESS | 2601 MICHIGAN AVE STREET ATDRESS
City-§7-ar KISSIMMEE, FL 34744 TR -85 217
LR 7 oxlete fiite DY Change ) Additian
HAIE NAWE "oy
avsrar v 04/25/ 05 BODI-005  150.0
CHTY-ST- & &Y -51-2P ~ . P
k TILE T perete ikt I Change ] Addivon
Mg NAME
SIREES AJORESS STAEET ADDRESS
CITy-57-0p CITY-§1- 2P
TTLE 3 peee TMLE [J Changa T Adaitian
NANE NALE
SINEL | ADDRESS STREET ADORESS
LiTV-ST-r.:? iNy-51-2i9 §
e [ pelete THLE [JcCrange 3 Aomiion ?
RAME MasE
STREET AGORESS SIRELT ADDRESS
Cify-§1- zr? CilY-ST-2i
BHE O oesste Itk Cichenge {3 additian
NAME MAME
SIREET ADDRESS STREET AGDRESS
Ciiy-§T-4¢ LIvE-S1-0p
L S R
12. | hereby cort) Fw‘that e information supplied with this !mng doas not gualify for the exemptions comaired in Chapler 118, Florida Statutes. | further Gertily that the information
indicated on this repart or supplemeniat repont is frue and accurte and that my signature shall have the sama fegal affect as If made under oath; thai 1 am an oificer gr dlrector
of tha gorparation or (e receiver or rustes empowaned to axecute this report a3 required by Chapter 607, Marida Stawtes; and that rry name appesrs in Black T ar Block 114
changed. or on an attachment wilh an addrag; wnﬁamer ke erpowered. /
LSIGNATURE Tnmts b Teud o ‘ﬂ/ 2ol gprsign2\l
TURE AND TYPED ORt PRINTED HAME OF SIGNINGTOTFICER OR BIRECTOR Daytens Prane ¥




