2005 FOR PROFIT CORPORATION
ANNUAL REPORT o . FILED

DOCUMENT # F04000004196 Apr 27, 2005 08:00 AM
b Name Secretary of State

PRECISION CYCLE WCRKS, INC.

Prncipal Place of Business Mailing Adaress
109 EAST SANILAC ROAD 109 EAST SANILAC ROAD
CARO, Ml 48723 CARO, Mi 48723
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8. The above named enfity submiis this statement for the purpose of changing its registered olfice or tegistered agent, or bolh, in the State of Florida, {am familiar with, and accept
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12. thereby cemg that the information sug?hed with Lhrs flm does not quain‘y for !he exemp!non slated in Sectlon 119.07(3){i), Florida Statutes. ] fusther certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that 1 am an officer of director
of the carporation or the receiver or Fustee émpowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 171 if
changed, or on an attachment with an address, with alft other fike empowered.
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