: FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  G23089 ecretary of State
1. Entity Name 04-28-2003 90501 015 ***150.00
OKEECHOBEE CYCLE SALES AND SERVICE, INC.
Principal Place of Business Mailing Address
1905 SOUTH PARROTT AVENUE 1905 SOUTH PARROTT AVENUE
P.0. BOX 1051 {2IP-34974) P.0. BOX 1051 (2IP-34874)
I IR RR AR
2. Principal Place of Bp§iness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Appled For
59-2258135 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ $8.75 additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Lo L m e e e e e TS e R ™ e .;_Name,-- . I i P ST < e . _
BRANTLEY, MARVIN W. :
Street Address (P.O. Box Number is Naot Acceptable)
1905 S. PARROTT AVE.
OKEECHOBEE FL 33472 .
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered coffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signalurs required when reinstating) DATE
y
B FILE NOW!l! FEE IS $150.00 ) '
. 9. Election C ign Fi i
. * After May 1, 2003 Fee will be $550.00 Trsgtllgundagoiat‘r?bnuﬁ:: e a ffd'gjttloh;?é? °
Maigq}Check Payable to Florida Depariment of State ' ‘
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . [ Delste TILE O Change T Addition
NAME .| BRANTLEY, MARVIN W. . NAME
steeet aoceess | 1905 SOUTH PARROTT AVE STREET ADDRESS
CTY-si-ZP OKEECHOBEE FL CITY-ST-2IP
TITLE i SD ) ‘ 7 Detete TILE O change [ Adition
NAMIE " BRANTLEY, ROBERT W NAME
STREET ADDRESS | - 1810 SW 2ND AVE STREET ADDRESS
CITY-$T-21P OKEECHOBEE FL 34974 ciTy-st-zip
me e C Clpeets . _pvme ook . : -~ ~- <O.cnange ._[7J Addition.
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-81-2IP
TILE S~ ” O elete TITLE Ol change [ Addition
NAME ~. NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-2IP . oIy -§T-21P
TITLE T O pelete TRLE [3iChange [ Addition
NAME \ NAME ’
STREET ADORESS ~ STREET ADURESS
CITY-ST-2IP T CITY-§1-2P . . ,
TITLE O Gelete TILE O change ~ [ Addition | ~
NAME NAME e
STREET ADDRESS STREET ADDRESS X
CITY-ST-2IP . CITY-ST-2IP : ' ‘ e

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information -
indicated on this réport 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 receiver or frustee empowered o executa this report as requwed by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or B!OCk 1

changed, or on an attachment with an address, wnth all other like empowered.
LY TN Bimn nmE W@'FJM . ;/’;Z/ 0
SIGNATURE: o IR L = ez Lt W e }

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIR?TDy . Data Daylime Phone #

%

CR2E034 (10/02)



