2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 634493 Mar 30, 2005 08:00
Secretary of State

1. Entity Name -
CYCLE ACCESSORIES WEST, INC.

L

Principal Place of Business Malling Address
6336 BLANDING BLVD. 6336 BLANDING BLVD.
JACKSONVILLE, FL 32244 JACKSONVIELE, FL 32244

AR BT R i

02022005 No Chg-P CREZEQ34 (13/03)

DO NOT WRITE IN THIS SPACE ==Yy AoieaT

59-1929059 Nt Applicable
5. Cortficate of Status Desired [ Eg-;’fmﬁ:’e%m‘m'

6. Name and Address of Cutrent Registered Agent

e DL ANDING DO NOT WRITE

6336 BLANDING BLVD,

JACKSONVILLE, FL 32244 IN THIS SPACE

8. The above namec entity submits this staterent for the purpose of changing its registared affice cr registerad agent, or bath, in the Stale of Floridda, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Siraiine typad or printed nome of regiesred agent and thie i applicsble (NCHE Registersd Apant sigrature recuiied when reinsiing) DATE
FILE NOWII FEEIS .00 . Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee wlf;l:.o $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TTLE PS
NAME CARTER, DOYLE D.

SIREET ADDRESS | 6336 BLANDING BLVD
are-s1-2p | JACKSONVILLE, FL 32244

e VP LEOm=anges

NAME CARTER, PATRICIA A. (590 05-00026~025 150,00
STREETADDRESS | 6336 BLANDING BLVD
uv-sizp | JAGKSONVILLE, FL 32244

TME
NAME

wsiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
cy-§1-219

M

NAME

STREET ADDRESS
CiTY-§1-2P

HTLE

NAME

STREET ADDRESS
CiTY-S7-2P

12. | hereby certify that tha information suppliad with this filing does not qualily for the exemption stated in Section 11 9.07%3)6}, Florida Statutss. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal elfact as it made under oath; that 1 am an officer or diractor
af the corporatian ar the receiver or trustee smpowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmee with an addrass, with all gther like ampowered.
SIGNATURE: unle ﬂ Qvl- 3 P00 api-n n§-074/

E ANDTYSED Ot FMNTED OF SIGMNQG OFFICER OF CYRECTOR Daytime Prane #




