FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 $:00 am

ANNUAL REPORT

Secretary of State

01-20-2004 90077 019 ***150.00

DOCUMENT # P01000005968

1. Entity Name

EXTREME CYCLE PARTS INC

Principal Place of Business Mailing Adcress
3100 NW 2 AVE, STE 203 3100 NW 2 AVE, STE 203
BOCA RATON, FL 33131 BOCA RATON, FL 33131

AR SR A

01082004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Appled Tor

65-1067722 Not Applicable
w . $8.75 Additionat
5. Certificate of Status Desired O Fee Raquired

6. Nama and Add of Current Ragistered Agent

e ¢ m— s - o,

gfé&ﬁb\? QX!\IIJE, STE 203 ST T DONOTWRITE 7 7

BOCA RATON, FL 33131 IN THIS SPACE

8. The above named entily submits this latement 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

Signatire, typed or printsd narme of registered agent and titke i apolicatie. (NOTE: Rogi Agent sit Tequured wh X} DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME D
NAME BELLO, DAVID

STREET ADDRESS { 3100 NW 2 AVE, STE 203
CrTY-51-2P BOCA RATON, FL 33131

. | _STREET ADDRESS

TIME
NAME -
STREET ADDRESS
CITy-S1-2P

TITLE
NAME

omY-sT-zP S 0 - - - -DO NOT WRITE -
- IN THIS SPACE o

STREET ADDRESS

CITY-ST-2P

TME

NAME

STREET ADORESS

CITY-S1-4P

TILE - .

NAME N

STREET ADDRESS . I

CIY-S1-2° RIS

12. | hereby certify that the infermation supplied with this filing d ify for the exempjiqn atated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemential report is true a Courate and that my signaturg shall have the same legal effect as if made under oath; that 1 am an officer ar director
o! the corporation or the receiver of trustee empowergd to ex i iredl byl Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withAll ke empowered.

% Daytirne Phone #

SIGNATURE AND msoc)ﬂ 9W /mcER OA DIRECT

SIGNATURE: David B D \ e ' il AJHL/O# S6I395-1898]




