2000 UNIFORM BUSINE!!‘)S REPORT (UBR) FILED

DOCUMENT # F36701 Mar 20, 2000 8:00 am

1. Entity Name
AON'S CYCLE SUPPLY, INC. Secretary of State
03-20-2000 90122 044 ***150.00

Principal Place of Business Ma‘rl‘lrig Address
2617 HWY 60 E 2617 HWYE0 E
VALRICO FL 33594 VALRICO FL 33584
us us ‘
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FE| Number Applied For
59-2101356 Not Applicable
' Count Zi t it
ap ouniry L Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CLAY' SHARON S. Street Address (P.0O. Box Number is Not Acceptable)
2617 HWY 60 EAST
VALRICO FL 33357
City FL Zip Code
8. The above named entity submits this statement for the purpese of chenging its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed of printed name of reg isterad agant and utle f aprrlcabla. {NOTE" Regstered Agent signature requirad when reinstating) DATE
N il
‘ N e . " "
g 1h\s{$orporat|9n is el;gml; tal) Sf:ffyc:‘s Intangible FILIZ NOW!!! FEE |Si $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing teguirament and elects to do so. After MﬂAY 1, 2000 Fee will be $550.00 Trust Fund Contriouticn O Added o Fees
(See criteria on back) b4 Make Cheq;k Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPP O Delete TILE O change (] Addition
NAME CLAY, RONALD J NAME
street A00RESS | 101 MORRISON ROAD #D STREET ADDRESS
CITY-ST-21P BRANDON FL CITY-ST-2IP
TLE S [ Delete ML Ol change [ Additien
NAME CLAY, SHARON §. NAME
STREET ADDRESS | 101 MORRISON ROAD #D STREET ADDRESS
orv-st-z¢ | BRANDON FL ’ ’ CITY-ST-2IP
P D O Giee L - 7 [OcChange [ Addition
NAME JANEDA, JOSEPH P. NAME
sTreeT 400R€E3S | 101 MORRISON ROAD #D STREET ADDRESS
crv-st-zF | BRANDON FL oITY-57-217
TITLE {7 Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P ) CITY-ST-2P
TITLE O Dpelete TITLE O change  [] Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 rustee empawered to execute this report as required by Chapter 607, Fiorida 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: Shagn S A lay 3500 938545

4
OF SIGNING OFFIGER OR DIRECTOR / Date Daytma Phone #

[RSE XY

CR



