2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 403484

1. Entity Name

AGUILAR CYCLE SALES, INC

Principal Place of Business

9331 E. FOWLER AVE.
THONOTOSASSA FL 33592

Mailing

9331
THON

3 Address

E. FOWLER AVE.
CTOSASSA FL 33582

FILED

Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90027 043 ***150.00

|

Ml

2. Principal Place of Busingss 3. Maillng Address
17018 Dennis Rd . ‘

Suite, Apt. #, etc. Suitd, Apt. 4, etc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FE| Number Applied For
Lutz, F1. 59-1419407 Not Applicable

& Country 4p Cauntry 5. Certilicate of Status Desied (] $8+73 Additional
33658-4831| Hills. Fee Required

6. Name and Address of Current Reqgisterad Agent 7. Name and Address ot New Registered Agent
_____ [ - Narne —

AGUILAR,MIKE
17018 DENNIS ROAD
LUTZ FL 33558

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

City

FL | Zip Code

8. The above named entity submits this statement for the purp
the obligations of registered agent.

SIGNATURE

vse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed o prnied name of registered agent and tlle i app|

jcabks. (NOTE Registered A@ signature required when reinstaing}

DATE

9. Eleciion Campaign Financing

$5.00 may Be

Trust Fund Contribution. ] Added to Fees
Lot e - OBt A L kS
OFFICERS AND DIRECTOQ! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD [ Detete TITLE [] Change  [J Adaition
NAME AGUILAR, MIKE MAME
SIREET ADDRESS | 17018 DENNIS RD STREET ADDRESS
CHY-ST-2F LUTZ FL CITY-S3-2P
TILE ST 7 Delele me {ichange [ Addition
NAME AGUILAR, BEVERLY NAME
STREET ADDRESS | 17018 DENNIS RD R srRectaoDRESS
CITY-ST-7P LUTZ FL CITy-S1-2IP
TILE O Detets TITLE [J change [ Acdition
NAME - - - “HAME - - -7 -
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP GiY-S1-7P
WL O pelete niLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE O Delete THLE [Jchange  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby ceriify that the information supplied with this tiling
indicated on this report of supplemental report is true an
of the corporation of the receiver or trustee empowered to
changed, or on an attachment with an agldress, witp th

'

er like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFR OR DIRECTOR

Dat

'does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aytrne Phone #

o Dayt
8139861400




