FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT : FLORIDA DEPARTMENT OF STATL

CORPORATION Sandra B. Mortham
ANNUAL REPORT Wit Secretary of State
1996 : - DIVISION Of CORPORATIONS

DOCUMENT # 841913 (7)

1. Corporation Name

HUFFY SERVICE FIRST, INC.

BN

Principal Piace of Business I\ﬁa tmgiﬁ?';d?rcis; o
8521 GANDER CREEX DRIVE 8521 GANDER CREEK DRIVE
MIAMISBURG OH 45342 MIAMISBURG OH 45342
3. Date incorporated or Qualited | 3a. Date of Last Repont
_ | tipnere 04/19/1995
2. Principal Place of Business 2a. Maiing Adcress 4. FEVNumber Applisd For
21] 78| 31-0930291 Nt Appicatie,
Suite, Apt. #, etc. | Suite, Apt. 4, elc. 5. Cerliicals of Status Desred . $8.75 Add.itional
E‘ 27‘] ) ) Fee Required
Cily & State City & State 6. Elaction Carnpaign Financing $5_00 May Bo
;;I 281 Trust Fund Contribution O Added to Faes
210 Country | &p | Country 8. This corporation hag liabllity for intangible tax under s 199.032,
24 E] ?.9] 301 o Florida Statutes [Jyes [ONo
9. Name and Address of Current Flegistered Agent ____10. Name and Address of New Registered Agent o
81| Name
cT CORPOPA“ON SYSTEM B2| Strest Address {P.O. Box Number is Not Accentable) 7
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 B3
84| Ciy FL ssl Zip Code

1. Pursuant to the provisions of Soctions G07,0502 anc B0Y. 1508, Florida Statutes, he above-namad corporalion submits this stalement for the purpose of changing s registered ofice
or registered agant, or bath, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered agent. | am
farnilar with, and accept the obligations of, Sostion 607.0505, Florida Statutes

CR2E034 (12/95)

Eignature, Typnd or [Arted mar of ragterad e b b - g Stererd Agat y DATE
iz. OFFICERS AND [ CTORS i3, DDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 72
TME P T ATIILE [ Change  [] Addition
NAME BEVIS, MICHAEL D. 1.2 NAME
siceraooness | 8521 GANDER CREEK DR 13 STREE ADDRESS
CTy-51-2ip MIAMISBURG OH o reonv-siae |
UTLE DC [_] DELETE 21TIE [C] Cnange  [J Addition
NAME MOLEN, RICHARD L. 22 HAME
saeeraporess | 225 BYERS RD. 29 STRIET ADDRESS
Gy -§*-2P MIAMISBURG, OH 00000 - paviY-SL-TR L
15LE D X DELETE 3 1ULE [ Change  [[] Addilion
NAME MORIN, GARY E 32 NAME
staeet aporess | 225 BYERS RD. 3.3 STREET ADDRESS
eIy-s1-2p MIAMISBURG, OH 00000 ) o 340NY-51-D0 o
TITLE DS [ DELETE 4 1TITLE [ Change  [] Addition
NAE MICHAUD, NANGY A. 47 NAME
seetsochess | 225 BYERS RD. 4.3 STHEET ATIDRESS
CITy-51-2Ip MIAMISBURG, OH 00000 44 CITY-5T-21P o
TILE VT [C] DELETE 5 ATITLE [0 Change [ Addition
NAE ALLEN, MICHAEL W. 5 7 hAME
sireetanoress | 8521 GANDER CREEK DRIVE 53 STREEI ADDRESS
Gy -S1- 2P MIAMISBURG OH e NS
TITLE [} DELETE 6 1TeLE {1 Change  [] Aodition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADLRESS
CITY-S1-21P BaCIy-STaf

14. | 5o horeby cerlify that the information sypplicd v th tis fiing is voluntarily furished and dogs nal qualify for the exempton stated in Section 119.07(3)(K). Florida Statutes. | further
certify ihat the information indicated anhis anng' repon or supplemental annual report is true and accurate and that my signature shal have the sane legal effect as if made under
oath; that | am an officer or director ol/fe Tal r the reofyeyde 1Stee ermmpowared to execute this report as required by Chapler 607, Flarida Statutes: and thal my name

sianature: SV VY PP N —— ).3/7 0
SIGNAPLRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ) Daytime Phonz




