2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 634493

1. Entity Name

CYCLE ACCESSORIES WEST, INC.

Principal Place of Business

5211 BLANDING BLVD.
JAGKSONVILLE FL 32210

Malling Address

6336 BLANDING BLVD
JACKSONVILLE FL 32244

L350 Blanding Ve

L35 ldnd ing 114

Suite, Apt. #, etc.

Suite, Apt. #, etc. J

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90044 030 ***150.00

LUUldvso

LMD MRAR WA

DO NOT WRITE IN THIS SPACE

THAR0Y

T £l

Fhonville £l

4. FE! Number

Applied For

59-1929059

Not Applicable

FRand | %n

Baogd | “Usn

5. Ceniificate of Status Desired

| $8.75 Additional
Fee Required

6. Name and Address of.Current Registered Agent

_ 7. Name and Address of New Registered Agent

CARTER, DOYLE
5211 BLANDING BLVD.
JACKSONVILLE FL 32210

Name

Aacter Doyles

ree re 0. Bgx Numbey is Not Acce
"EIETTC Randna T d

o

City

-
LK

FL

Zi%ﬁqj’ ",‘"(’

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘&&KL—QM
Sighature, typed br prini30 name of registéred agent and title if applicabla,

{NGTE: Registared Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirementg and elects t:)ydo 50. o After MAY 1, 2001 Fee will be $550.00 10. ﬁig:'?::;ag:rilr?;uzgsncmg ?gj-gﬂo“:?‘;sas
(Ses criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | & ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PS ] Delele TILE P5 [ change [ Addition

NAME CARTER, DOYLE D. NAME Carter; Doyle D.

stoeer aooess | 5211 BLANDING BLVD SIRETA00ESS | D3 lAnding Hivd

omv-si-2p | JACKSONVILLE FL ciry-ST-2P Tacksonville, FlI  3a24%

TITLE TVP [ Delete TImEe TVR ) Pl change [T Addition

NAMEE CARTER, PATRICIA A. o daeter, Patricia A-

STREETADDRESS | 5211 BLANDING BLVD STREETADDRESS | 1,33 [, land niJd

orv-s-2p | JAGKSONVILLE FL -S| SAeksonvitte, it 3 2ok

TILE . ] ) B [ Detete TITLE - [O.Change [ Addition
" NAME - o NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ pelete TITLE [C) change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-57-21P CITY-ST-70F

TIMLE [ pelete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STRAFET ADDRESS

CITY-ST-2IP ITY-ST-2iP

TITLE [] Delete TITLE [J change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-8T-Z1P

D) (1

Dogle. D. Cacter

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- 19-0i Po4-nag-pq4i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phona #

CR2E034 (100



