. FILED
_ron-PROFIT .CORPORATION- -~ Mar 18. 2004 8:00 am

_,.,_’./‘TK'NNUAL REPORT (AR)

9
| DOCUMENT # 403484 Secretary of State
1. Entity Name ) 03-18-2004 90048 017 ***150.00
AGUILAR CYCLE SALES, INC
Principal Pace of Business ‘ Mailing Address
9331 E. FOWLER AVE. 9331 E. FOWLER AVE.
THONOTOSASSA FL 33592 THONOTOSASSA FL 33592
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1419407 Not Applicable
_ka Country Zp Country 5. Certificate of Status Desired [} ?g_:g?qlﬂ?:gional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
- o bl H E et ot B B e I S e i — — = —r— T —
‘??é{liﬁ?émmg ROAD T Sirget Address (P.0O.Box Number is Not Acceptable) : -
LUTZ FL 33558 ‘
City FLlZip Code

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

SIGNATURE
Signawsre. lyped of printed name of registered agent and tilie if applicable. (NOTE: Ragislared Agenl signature required when ranstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. L]  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THTLE [Jchange ] Additian
NAME AGUILAR, MIKE NAME
STREET ADDRESS | 17018 DENNIS RD STREET ADDRESS
CITY-57-21P LUTZ FL - ) CITY-ST-2IP '
TMLE ST 1 pelete s [ Change ] Addition
NAME AGUILAR, BEVERLY NAME ’ '
STREETADDRESS | 17018 DENNIS RD STREET ADDRESS
CTY-ST-ZIP LUTZ FL CITY-ST- 7P
me - - .o T - © O3 pelete e ' o T ’ ~ = DcCrange  [J Addition
NAME NAME
STREETARORESS ), | fomem o e @ e e e e M omermanoREsS ) o .. et st e
CiTY-ST-21P CTY-$3-2IP
TLE : 3 Delete TILE . Clchange [ Addition
NAME r NAME
"STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
THLE [ velete TITLE ] change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITy-5T-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %Mﬂ wqarch 15, 2004  §12-961-3945

SIGNATURE AND TYPED OR WED NAME OF SIGNING OFRIZER OR DIRECTOR . Date Daytrne Phone #

Fileo— A

Bre—Aguitar; = president




