2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) -

DOCUMENT # H17133

1 Entlty Neme

MAC S BIKE SHOP, INC,

Principal Place of Business

3472 NE SAVANNAH ROAD
JENSEN BEACH FL 34957
us -

Mailing Address

4383 N. SKYLINE DRIVE
JENSEN BEACH FL 34957

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90065 002 ***150.00

50009349

| IR

|

il

2. Pringjpal Place of Business 3. Malling Address
SU':E! Apt, #, elc. Suite, Apt. #, etc. 1st MOORE CR2E0324 (10‘104)
City & State City & State 4. FEI Number Applied For
59-2452946 Not Applicable
i C : .
ap Country Zp ountry 5. Certificate of Status Desired O $8.75 ﬁddmonal
Fee Required
6 Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - - e ~Name - — =~ . — - - - - o -

GORMAN, MADELON
4383 N SKYLINE DR
JENSEN BEACH FL 34957

Street Address (P.O. Box Number is Not Accentable)

City

Zip Code

FL

. B.The above named entity submits this-statement for the purpose | of changlng |ts reglstered office or registered agent, or both, in the State of, Florlda r am familiar with, and accept

the obllganons of reglslered agent
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Lha 13 e P O A e e P NPPe Bt TPV S LA N LN T, L NPT I S DR TR
[NCTE. Regrstersd Agenl signature requied whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

P O Detate TITLE [ change [ Addition
HAME GORMAN, MADELON =~ NAME
STAEET ADDRESS | 4383 N. SKYLINE DR " "J-STAEET ADDRESS
omy-s1-P | JENSEN BEACH FL CITY-53-2P
TILE VST 3 Delete § e {J Change [ Addition
NAME GORMAN, ROBERT E. NAME G’p,émm £ o génr é ADD,Qﬁ_S
STREET ADDRESS | 5967 S. RIVERBOAT DR sweETaooress | G FS S€ THenIvH Hue CARTEE
emy-sT-ZP | STUART FL - e HE R Hode Soovnpy FL- 33 488"
TITE [ pelete TIILE O change 7 Addition
HAME NAME
STREET ADDRESS | ~STREET ADDRESS ] ~-— === — —_———— Ll =
ciY-$1-2P CITY-ST-ZP
TITLE [ Datete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST- 2P
TITLE O Delete TIILE (Tl Change [ Addition
NAME NAME
STREET ADDRESS . L . STREET ADDRESS
Ciry-s1-2p : T . CITY-$1-2IP -
TITLE [ oefere ITLE [Jchange () Addition
NAME HAME .
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other likg empowered.

S - INABDEcon Lok R /;?@/S/

SIGNATURE: e dlon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

J9 3 LG s 2




