2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #8634493 *° —T
CYCLE ACCESSORIES WEST, ING.

Jan 19,2006 08:00 AM
Secretary of State

£336 BLANDING BLVD.
JACKSONVILLE, FL 32244

Principal Place of F:;usiness

6336 DLANDING BLYD.
JACKSONVILLE, FL 32244

DO NOT WRITE IN THIS SPACE

¢ RV SR TRET B

01032006  No Chg-P CR2ED24 (11/05)

4, FEI Number ) Appiied For
53-1 9290§9 . Nt Appliceble

5. Certificate of Status Desired.~ [] $8-79 Additianal

Foe Required

&_Name ant Address of Current Registensd Agent

CARTER, DOYLE
6336 BLANDING BLVD.
JACKSONVILLE, FL 32244

DO NOT WRITE
IN THIS SPACE

$. The above named entity subrmits this statement for the purpase of changing its registered oifice of registered agant, ar both, i the State of Florida. | am famifiar with, and accept

the oblgations of registered agent.

SIGNATURE

Tignatere, yped or printed rame of registered agent and By i appicabe.

(OTE Registered Agent signature required when rensating) - DaTE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contrbation.

After May 1, 2006 Fas will bs $350.00

$5.00 May Be
Added to Faes

THE PS i -
HAME CARTER, DUYLE D,
SIREET ADORESS | 8336 BLANDING BLYVD

0, ; T OITWGERS AND DIREGTORS g

GITy. 5T aF JAGCKSONVILLE, FLL 32244
HAME CARTER, PATRICIA A,
STHEET ADDRESS | 6336 BLANDING BLVD
CiTY-ST-T9 JACKSONVILLE, FL 32244

STREET ADDRESS
ciry-str-2ip

HANE
STREET ABDRESS
CiTY-ST-ZiP

NAME
STREET ADDRESS
oay-S1-2p

T F i B Sl _
HAME

STREET ADDRESS
CRY-5T-2P

- IN THIS SPACE

}.U}F}}T GOALN]
D1/ PO

DO NOT WRITE

12. | hereby certify that the infarrmation supplied with ihis Ting does nat qually for thé e:éempﬁons comalned in Chapter 119, Florida Stattes. 1 further cerfify that the information
ascuraia and ihat my signature shall have the samea legal effect as ff made undar aatit; that | am an cfficer or QireCior
of the carporation or the recelver or frustee empowarad ta exscule this repor) 8s reguitad by Chapter 807, Flarida Statutes: ano that my name appears in Block i@ or Block 1111 .

indicated on 1his report of supplemental repart is true

changad, or cnan ana@sm with an ad . with ail other ke empawered.
SIGNATURE: s N .
SIGNATIRE GR PRINTED NAME OF 3ICNMG DFECER OR DIRECTOR

Daytma Phore #

- e T =

[+ 1-00__ Gn4-918-094



