° 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED
DOCUMENT # P00000070078 P Mar 08, 2005 08:00 AM

- Entiylieme ‘ Secretary of State
THE ELECTRIC BIKE FACTORY, INC.

.

Prncipai Place of Business  __, . 7Naling Address o -
14280 A & W BULB RD ) ) 14250 A & W BULB RD

S T T T

2. Principal Place of Business __— R 3. Mailing Address
Suite, Apt #, elc. ) . . 7k; Sulte. Apt. #, etc. . 15t MOORE CR2EQ34 (10/04)
City & State DA T City & State 4. FEI Number Applied For
65-1028292 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired [ $8.75 agaitonal
Fee Reqguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Raegisterad Agent
o . o Name ) -
LASHMAN, ESTELLE J ,
14250 A & BULB RD Street Address (P.O. Box Nurnber i Not Acceptable)
FORT MYERS FL 33908 - =
City ’ FL Zip Cade

8. The above named enfity subMils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE

Sgnatuie typed of printed nama of fagrslerad agert and liie f aprlcabls {NDTE Regislorad Agant sigraiue requrad when reinstaing) : i DATE

FILE NOW!! FEE IS $150.00

8. Election Campaign Financing $5.00 may ge

After May 1, 2005 Fea Will Be §550.00 . . <t
take Check Pa);(ai’:le to Florida Department of State TrustFund Conwibution. - L1 Added o Feas
10. T OFFICERS AND DIRECTORS N EIP ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
L DP o 7 oetete 1F [Jchange T Addition
MAME LASHMAN, MORTON RAME
STREETADDRCSS | 14250 A & W BULB RD A STREFTADDRESS . ____S__ 883
aiv-s1.2¢ |FORT MYERSFL 33308 Cirr-5t-2¢ e IR
TiE DST - T Detete e T OAFUOT LU e e ) Addilion
NAKE LASHMAN, ESTELLE HAME
STREET ADDAESS 14250 A & W BULB RD SIRFETADDRESS
CIiY-5T-7IP FORT MYERS FL. 33908 OIly -SP- 7@
e - I CT oetste T ' [Jchange ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CY-ST-7P CHY -31-7P
Wi T ' 7 petete | KR [ Ghange ] Addilion
NAME NEME
SIRELT ADDRESS - STREET ARORTSS
CITY-ST-2IP CHFY-ST. 7P
nnE B ) O Delete TTE - T Change  ~ ] Addilion
NAME NAME
STREEY ADDRESS o o STREET AUDRESS
GiY-§T-71P LIy -3[- 2P
N O Detete e M change ] Addition
RAME NAME
STREET ADDRESS STREE ADDRESS
CIty- ST-2P CHY-S1 3P

12. [ hareby certify that the information supplied With this fling does hot qualify for the exemption stated in Section 119.07(3)[}. Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is trus’and accurata and that my signature shall have the same legal affect as if made undar cath; that ! am an officer or diractor
of the corparation ef the receiver or rustee empowered o execute this reporn as requirad by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an altashment with an addrass, with all other like empowered.

4 02|
SIGNATURE: Soc /T em Vitly i (239)48/-2025
Date Dayhime Phone #




