2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P28000074196

1. Enlity Name

MOTORCYCLES OF APOPKA, INC.

Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90003 044 ***150.00

GRS
& \

Principal Place of Business

355 W ORANGE BLOSSOM TRAIL
APOPKA FL 32712

Mailing Address

APOPKA FL 32712

355 W ORANGE BLOSSOM TRAIL

VEVUJOU S

2. Principat Place of Business

w

. Mailing Address

LRI

Suile, Apl. #, etc Suite, Apt. #, etc.

MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
59-3579542 . | Not Applicabie
Zi i Zi Count i
F Couniry P ouniry 5. Certificale of Status Desired O $8'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name - .- -

KERSEYS, DAVID E
355 W MAIN STREET SW ORANGE BLOSSOM TRAIL
APOPKA FL 32712

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am fariliar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agont and title if applicable.

(NOTE. Registereg Agenl Signature requred when remslating)

DATE

FILE NO EE '_\3-5559-'00- ' $.607.193(2)(b), F-5., allows for the waiver of the $400.00 | & o ction Campaign Financing ~ $5.00 May Be
- DUE BY September 3.,-..20.04 e T iate fee. By checking this box, the corgeration certme&‘!,jl/ Trust Fund Contribution. [ Added 10 Fees
: -.M.akE;Ghe?kf’Payab!e.,tq E?P'id?ff_!eP?"!'!‘é-“t"f s:_at‘ . did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ Delete TITLE [] Change [ Additicn
NAME KERSEY, DAVID E NAME
STREET ADDRESS | 355 W ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITv-8T1-2I
TIILE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TILE £ Delete Tme [ Change [ Additien
NAME o NAMF . - o - .o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cily-§T-21P
TITLE [ Delete e {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TE 1 Delete THLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-ST-ZIP
TILE O oelete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GINY-ST- 2P CIFY-§7-2Ip

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the recejeryr trustee empowered to execute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, cor on an attachmg an acd

SIGNATURE:

s, with,all other like empowered.

33/41//19

L atSES F52:9/ 72787

SIGNATURE AND TYPED OR pmmeﬁus OF SIGNING OFFICER OR DIRECTOR

Dae Daytine Phone #
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