2002 UNIFORM BUSINESS REPORT (UBR) ADr 10F12%g;)8-00 am

DOCUMENT #  F36701 ecretary of State

1. Entity Name

RON'S CYCLE SUPPLY, INC, 04-10-2002 90484 035 ***150.00
Pringipal Place of Business Mailing Address

2617 HWY 60 E 2617 HWYE0 £

VALRICO FL 33594 VALRICO FL 33594

us us

(AR AR

2. Principal Place pf Busines: 3. Malling Address A.«
i3 A Edwonids Ave |l N Edwads Kot
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Jate [ City & Stafe ,q 4. FEI Number Applied For
n ‘q" ‘.o B{A—jZD{\ St o . - | — - B32101356 - | |Not Appiicable-
Zp Country Zp County 5. Certificate of Status Desired O $8'75 Additioral
335 USA 5345 U uon ' Fes Required
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
' Clay S
CLAY, SHARON § Shacon Ly fron S
' - A‘}f Street Address‘(P.O. Box Number is Not Acceptable)

VARCOR9305  pAnden “H- 335U A Clonds due -

DBHTHWY BT EAST gq N Edwhr

“Bran don FL | 5351

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agant signatura required whan rainstating) DATE
; on s el sty i i "
8. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . y
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e VPP 1 Delete TILE vP¥ Y [fChange [ Acgdtion
AME CLAY, RONALD J N t\ay Lona Aot
steeer a00Ress | 404 MORRISON ROAD #D sTREET ADDRESS (Y A Ecl'lﬁhi‘&ﬁ
CITY-ST-2IP BRANDON FL CITY-ST-ZP & ==l
e S 1 Delste TLE a sh w Crange [ Addition
e CLAY, SHARON S. e oA S E Ao
STREET ADCRESS | 401 MORRISON ROAD #D smeeranoiess AM A} EAW
ik . ~ e ot
urTy-ST-2P BRANDON FL UI-ST-z¢ B{?\—N&W\ 1"‘ MI
e T ‘ ) Delete e ':i;: 'Spggg I P mChange [ Addition
NAME JANEDA, JOSEPH P. NAME ! J“‘ v 6_& ﬂﬂﬂs M -
STREET ADDRESS 101 MORR!SON ROAD #D STREET ADDRESS \a w
T sTZP | BRANDON FL evsze By andon “H 23510
TITLE [ Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 2P
ILE ) [ Dalete TITLE [ Change (] Additien
NAME if navE
STREET ADDRESS STREET ADDRESS
ory-sT-ze CITY-S7-2P
TITLE O Detete e [IcChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CrY-ST-2I

13. | hereby certify that the information supplied with this filing does not gualify lor the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further cerlify 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 ar director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: : o) H-z-p2 §/3 485~ 4338

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A R T AL

Ly ¢ L
SIGNGTUBE AND TYPED OR FRINTED RAM

dS  Ovs6ra0

CR2E034 (9/01)



