FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90083 030 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r00000083822

1. Entity Name

XTREME CYCLE WORKS, Inc

vouy Yy

"2. Principal Ptace of Susiness 3. Malling Address
11267 Commercial Way 11267 Commercial Way
Suite, Apt. ¥, etc. Suite, Apt. £, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
Brooksville FL Braooksville FL 59-3669427 Not Applicable
Zip Courttry Zip Country : - $8.75 additional
34614 USA 34614 USA 5. Certificate of Status Desired X Fos Required Hona

o= 7. Name and Address of Current Registered Agont™~ -

N3

me R
Troy C Matthewson

Street Adgress {P.O. Box Number is Not Acceptable)
E58 7w £

Ostwes

FL | *%%44¢

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

SIGNATURE

Signatar. typed or printed neme of registored 80t end tie f applicaiie.

(NOIL: Regrstered Agent signalre requined when reinstating) DAIL

8. This corporation is eligible to satisly its Intangible
Tax filing requirernent and elects to do so.
O

10. Election Campaign Financing
Trust Fund Conttitwtion,

55.00 May Be

Addad to Fees

{See criteria on back)
11. OFFICERS AND DIRECTORS

NILE

NAME

STREET ADDRESS
CITY - ST- P

P
Matthewson, Troy C
6587 W Ostwest
H BT 2

TRy = .., -
IO OThonoT T o —oraairo
TITLE
NAME
STREET ADDRESS

Cry-S1-7P

CRZE0343 (12/01)

TILE

NAME

STREET ADORESS*
CIeY-ST-721P

TTLE

STREET ADORESS
CIrY-sY-oP

TME

STREEY ADDRESS
CIeY-51- 2P

TINE
NAME

STREET ADDRESS
CITy-5S1-2IP

13. L hereby centily that the information supplied with this fiti
indicatéd on this report of supplemental report is true a

- . of the corporation or the receiver or tustee empower
attachment with an address, with-gll other like empowered,

does nol qualily for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same |
ed to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o on an

I effect as if made under oath; that | am an officer or director

SIGNATURE: <

SIGNA

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

4/11/02

Dayame honc ¢




