FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 403484
1. Entity Name 04-14-2003 90729 029 ***150.00
AGUILAR CYCLE SALES, INC
Principal Place of Business Mailing Acdress
93 E FOWLER AVE. 9331 E, FOWLER AVE.
THONQTOSASSA FL 33582 THONQTOSASSA FL 33592
I N EERRRERARAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_1419407 Appiied 1.’or
. Not Applicable
Zip ”E:oumfy - . Zip C_)ountry . 5. Certificate of Status Desired . 3875 Additiona_l! -
- - * - = = == —_ e R il = S ==est e - T ~Feg-Reguired- Tt o2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUILAR MIKE Street Address (P.O. Box Number is Not Acceptable)
=} re. L)
17018 DENNIS ROAD
LUTZ FL 33558
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed er printed name_gt,{ggislered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ' i o
: 9. Elect
Ater My 1, 2003 e willbo $550.0 - Coctor Cotpion Prarios . $5,00 iy 2o
Make Check Payable to Florida Department of State - '
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD [T Delete e - Dl Change ] Addition
NAME - | AGUILAR, MIKE : NAME
sreeT anoness | 17018 DENNIS RD STREET ADDRESS
orvstze | LUTZFL . eITY-ST-2P
e ' sT - ' [T Delets e O Change [ Acdition
NAME - | AGUILAR, BEVERLY NAME
staeeT anokess | 17018 DENNIS RD STREET ACDRESS
cv-stze |LUTZFL . . Qomestee (0 o _
e & 7] Defete F L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7Ip CiTy-51-2p
T O betete e C) change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GTY-ST-7IP CHTY-8T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21p
TMLE [ pelete TLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicated on this report 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 trustee empowered fo execute this report as required by Chapter 607, 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. ’

LB 9s RASUISAD .l G 2003 813-961-3945

SIGNATURI ,“" TYPED OR PRINTED NAE OF SIGNING OFFICER OF DIRECTOR ™ Dals Daylime Phone #
o,
everi, A hruiilar . S/m
1 b= W ol N A |

SIGNATURE:

g L. ——

4888¥+0

AY

CR2E034 (10/02)



