e —————
— FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 21, 2002 8:00 am
DOCUMENT #  PO0000115673 ecretary of State

1. Entity Name
AFFORDABLE CYCLES AND AUTOS, INC. 04-21-2002 90883 035 ***150.00
Principal Place of Business Mailing Address
4044 N-B-3Tu-AVE, 0E-N-E-OTHAVE:
CAKLAND - RARK-FL-33334- OAKEAND-PARK-F—33334—
2. Principal Place of Business 3. Mailing Address I|Im||‘ m III” "m Ilm III“ "m ”IH "m lml I'm ,""“” "I‘
2731 NE 14th ST, #1114
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Pompano Beach, FL 33062 Pompano Beach, FL 33062
City & State City & State 4. FEI Number Applied For
65-1065480 Mot Applicable
i Z ot
P - Country . B P County s . - =:|=5..Cerlificate of Status Desired .. . [ $8.75 Additional
S Tt e ol = = . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIAFORE‘ NICHOLAS J JR. Street Address (P.O. Box Number is Not Acceptable}
2731 N E 14TH ST. #114 :
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabie {NOTE: Registered Agent sighaturs required when réinglating) DATE
8. This corporation is eligible to satisfy its Intangible NOW!I! FEE IS $150.00 10. Electi N .
) : X . Election Ci F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trustll(:undagc?ri’r?;utilc:‘:nmng O ?gi.gjqoh;:zfe
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14,
T OJ Oetete e P/T/D Clchange  [Whddtion
NAME -« NAME Nicholas J. Biafore, Jr.
STREET ADDRESS STREET AODRESS 2 73 1 NE 14 th St. # 114
oiry-St-2p oI s-z@ anpann Beach L 33062
TITLE O pelete TITLE {J Change [ Addition
NAME * NAME
STRELT ADDAESS STREET ADDRESS
ONSEZP | e e e o JUESP ) L enn ~ —
TLE [ Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Datete TILE [JChange  [] Acdition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITg-ST-2IP CITY-S§T-ZIP
R
h [ Celets TIME [ Change [ Addition
E NAME
- uv: ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP

13. | hereby certify that the information 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 accurale 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 trustee empowerad to execute this repoﬂjgequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an addpess, yith ther een{powered.
A’S_I—G.NATURE,:// %(Zé Q casn+ K %a N 7220

SIGNATURE AND TYFED OR PHI’(ED NAME OF saefue OFFICERR DIRECTOR Date ] Daytima Phong

RLAZEN

AY

CR2E034 (9/01)



