UNIFORM BUSINESS REPORT (UER) Apr 18,2003 8:00 am ¢
DOCUMENT #  PO1000005222 ecretary of State
1. Entity Name 04-18-2003 90229 039 ***150.00
FOUR POWER CYCLE, INC,

Principal Place of Business Mailing Address
701 N MOOODY ROAD BLDG 14-2 701 N MOODY ROAD BLDG 14-2
PALATKA FL 32177 PALATKA FL 32177

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE| Number Applied For

59—369m35 Not Applicable

Zi 1l I i

° Country Ze Country 5. Cortficate of Status Desited ~ [] 907 Addiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - PR _ . :—Naﬂl"_" s e e s = = =TT o

GU THOMAS Street Address (P.O. Box Number is Not Acceptable)

701 N MOODY ROAD BLDG 14-2

PALATKA FL 32177

City FL Zip Code
8. Thy above named entity submits 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
tha obligations of registered agent.
SIGNATURE ‘
. Signatura, typad or printed namea of registerad agent and title It applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE'IS $150.00 ‘ S .
. 9. Election C F
At a1, 2003 oo wil b $55000 oo oy 3590 e oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [JChange  [] Addition %
NAME GUZAN, THOMAS - NAME =)
streer anoress [ 701 N MOQDY ROAD BLDG 14-2 STREET ADGRESS 3
ory-st-ze | PALATKA FL 32177 CIry-ST-2P g
(2]

TITLE D ] Deiete TITLE [ cChange  [] Addition 5
NAME MORAN, KATHY NAME
STREET ADDRESS | 701 N MOODY RD 14-2 STREET AUDRESS
emv-st-zie | PALATKA FL 32177 CITY-ST-21p
JTITLE NN S N ™ V——— P 11 TR B DO, - = = = wewe [=)-Change . [] Addition..|.. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-2IP GITY-57-2IP
e O pelta TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-7IP CITY-ST-7IP
TITLE O velete THTLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ oelate THTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signaiure 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 empowered to execule 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 attachment

SIGNATURE: )(

nmp o

(heva

ith an address, with all othar like empowered.

SCOUIRED

)}b} 0>

AYURE AND'I'TPEDI'WPRINTEb NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

36,325 LS




