2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

P02000064962
DOCUMENT # ecretary of State
. Entity Name
_ _ ofe 2fe e

FURST AUTOMOTIVE & CYCLE, INC. ‘ 04-16-2004 90034 037 *7150.00
Principal Place of Business Mailing Address
109 W. DUVAL S§T. h 109 W. DUVAL ST. i SVETI
LIVE OAK FL 32064 LIVE OAK FL 32064

Sulte. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4, FE! Number Applied For

82-0548931 Not Applicable
7 Country ap Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Y =i N ——— e ,

S T RERUEe e - - i et memia e o

FURST, CHRISTOPHER A

109 W. DUVAL ST. Street Address (P.Q. Box Number is Not Acceplable)

LIVE OAK FL 32064

City F L Zip Code

: <1204

(NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. L] Addedto Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [ Change [ Addition
NAME FURST, CHRISTOPHER A NAME
STREET ADDRESS (109 W. DUVAL ST. STREET ADDRESS
CiTY-ST-2IP LIVE OAK FL 32064 CITY-57-2IP
TLE ST [ Delete e [T} Change [ Addilion
NAME FURST, ALICIA A NAME
STREET ADDRESS | 109 W DUVAL ST STREET ADDRESS
CITY-ST-7IP LIVE QAK FL 32084 CITY-5T-2P
Ut . 3 Delete ML [ ctange [ Additian

SHAME - wm e fm mma me —_— . . e e - NAME - Sl em e e —— —_— .

STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP Cry-$T-P
TME 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE - [ Delete TME [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP
TIE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZP

12. | hereby certify that the information supp\led 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 supplgmental report is true and accurate apdithat my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporaticn or the regefvef o ste mpowered to execute s feport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attac SS, || e eghpdwered.
ﬁ - “~13-04 336 A 83/0

IENATBMD‘WEED OR PRINTEL'NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone &




