FILED
2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000074196 ecretary of State
1. Entity Name 04-12-2005 90155 032 ***150.00
MOTORCYCLES OF APOPKA, INC.
Princlpai Place of Business Malling Addrass
355 W ORANGE BLOSSOM TRAIL 355 W ORANGE BLOSSOM TRAIL e e
APOPKA, FL 32712 APOPKA, FL 32712 frelroem
TS g G RE T
2454 LY,
Sulte, Apt, #, atc. Sulte, Apt. ¥, atc, 04082005 Chg-P CR2ED34 (10/03)
Cly & State City & Stat 4. FEi Number Appiled For
s F 59-3579542 Not Applicabia
r4
Zip Country 219327 ;c Cozr}ry B. Certificate of Status Deslred [} gg'zi‘agﬂﬂom
6. Name and Addross of Current Registared Agent 7. Name and Address of New Reglstered Agant
Name - .
KERSEY9;DAVIDE-— — -.- - . L. DAVID E. KERSEY : .
355 W MAIN STREET SW ORANGE BLOSSOM TRAIL Straat Addrass (P.O. Box Number ia Not Accaptable)
APOPKA, FL 32712 -
2445Y C.r. SYY
City ZipGode .
£4STIS FL | *5%% 2,
8. The above named gnjity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
—
SIGNATURE M eﬂ#’//ﬂ oK EESEY o P05
Gigrature, typed or prinled name of uglamlggml &nd (e if applicatie. (NOTE: Ruginterad Agem slgnatuio requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
I\‘l’te:= %Eyﬂl?vzvclbl(l);lfesel&lfl“gg 'ggso_oo Trust Fund Contribution, O  Addedto Fees
10. L OFFICERS AND DIRECTORS ' 11, ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME 1D O Delste LE [ Change [ Addition
NAME KER_S_EY, DAVIDE o - T NAME
STREET ADDRESS | 355 W.ORANGE BLOSSOM TRAIL - STREET ADORESS
onv-sT-2¢ | APOPKA, FL 32742 ' CITY-ST-2P
Tme O Datete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-20 CITY-ST-2P
L £ Delete e O cChangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST 2P o ) CITy-S7-29
me [ Detete TME O Changs 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-$1-2P
TiE O Delete WITLE O thange [ Addition
NAME NAME
STREET ARDRESS STREEY ADDRESS
cry-s1-zp Cry-s1-zp
TmE O Delers Tme O Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-Zp {iy-§7-29

12, | heraby certify that the information supplied with this ming does not qualify for the exemption stated in Section 119.07(3X1), Fiorida Statutas, | further certify that tha information
Indfcated on this report or supplemental report is true and accurate end that my slgneture shall have the sama lagel effect aa If made under oath; that | am an officer or director

of the corporation or the receivanor trustee empowered to sxacute this report es reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmﬁjn ?wﬂh all other like eampowerad.
o - . .
SIGNATURE: Drvip i L ey L8 252-2/7 2787
BANATURE AND TYPED OF PRAINTRE NAME OF BIGNING OFFICER OR DIRECTCR Deto Daytime Prora #




