2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCTUMENT # M19557

1. Entity Name

ACTION CYCLES OF HOMESTEAD, INC.

Principal Place of Business

28901 SOUTHWEST 137TH AVENUE
HOMESTEAD FL 33033-3103

Matling Address
15628 US HWY 19

HUDSCON FL 34667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, gtc.

Suite, Apt # etc.

|

FILED
Feb 02, 2004 08:00 AM
Secretary of State

i

I

MOORE CR2ZE034 (11/03)
City & State City & Stale 4. FEI Number Applied ForH
59-2564703 Not Applicable
ap Country ap Countey 5. Certficale of Stalus Deswed  []  $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -
Name

POLSKY, ROBERT L.F.
407 LINCOLN ROAD
STE.SG

MIAMI BEACH FL 33139

Street Address (P O. Bax Number is Mol Acceptable)

Gy

FL } Zp Code

8. The above named enlity submits ihis statement for the purpose of changing its reglstered office or regstered agent, or both, in the State of Fi onda { am familiar with, and accept

ihe cbligations of registered agent.

SIGNATURE

Signature. typed of penled name of reqrstarad agent and tlle f apphcable

[MOTE Registered Agenl signatre required wher renstaing)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fae will be $550.00 .
Make Check Payable ta F[orida Depar:ment of State

9. Election Campaign Financing
Trust Fund Coptribution,

$5.00 May 8o
Added o Fees

10. OFF"{CEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE PTD T oelele {53 [ Crange [ Additon
HAME LUMADUE, BOYD NAME HORIOn02731s

STREET ADDRESS | 28901 SW 137TH AVE STREFT ADDRESS Oz /040480005014 15000

GITY-ST-2IP HOMESTEAD FL Griv.s7-2IF e
TIE VSD O betete TIiE [ Change ] Addilion
NAME LAFRANCE, STEPHEN NAME

STREET ADDRESS 28901 SW 137TH AVE STAFET ADDRESS

GITY-ST-2IP HOMESTEAD FL CITY-S1-2P .
TILE O ceete e [ Change  [J Addition
nAME HAME

STREET ADDRESS STREET ADDRESS

oY -57-29 CITY-S7 - 2P _ o
THLE T Deiete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

RS TN -3T- 2P _

THLE 3 pelete e [JcChange  [J Addition
NAME NAME

STRECT ADORESS STREET ADDRESS

CITY-ST- 2P CATY-ST-21P
TITLE [ Delste TILE D change 1 Addibon
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY -ST- 2P .

indicaled an this report ar supplemental report is true
of the corporation or the receiver oOr lrustee empow,
changad, or on an attachment with an addrgss,

12. | hereby certify that the information supplied with this flhng

SIGNATURE:

LA

red.

does not qualify for the exemptian stated in Secuon 1 19 a7{3Xi). Florlda Statutes, | further cer‘ufy that the mformauon

1§,(:t::urale and that my signature shall have the same legal eifect as if made under oath, that | am an officer of directer

h xe?;ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
ther like empa

/=35 -0 7 ausiii

R PRINTED HAME OF SIGNING OFFICE® OR BIRECTOR

Dare

Dayting Phone #




