FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

DOCUMENT # P03000099295 Secretary of State
1. Entity Name 07-14-2006 90024 006 ***150.00
MATT'S BICYCLE CENTER, INC.
Principal Place of Business Mailing Address
166 N ATLANTIC AVE 166 N ATLANTIC AVE
COCOA BCH, FL 32931 COCOA BCH, FL 32931
S A A O
Suite, Apt. #, elc. Suite, Apt. #, etc. 07112006 Chg-P CR2E0G34 (11/05)
City & State City & State 4. FEI Number Applied For
: 13-4264313 Not Applicable
Zip Country Zip courtry 5. Certificata of Staws Desired [ ?g;gl fidditionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- Name -~ e - - T e

KANCILIA, JOHN R :
1800 W HIBISCUS BLVD STE 138 L : Street Address (P.0O. Box Number is Not Acceptable)
MELBOURNE, FL 32901 o

. City FL | Zip Code

8. The above named ertity submits this statement for thefurpose of changing its regisiered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. ’ .
- % ; T S 2
- DATE

W&wdawmnaﬁdregiﬁugdmmmﬂapﬁcam. {NCOTE: Rogistered Agent signatum required when einstating
FILE NOWII FEE 1S $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not raceive the prior nofice.
10, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE o Cloeee : J me [OChange [ Addition
NAME MOLNAR, MATTHEW C ¥ NAME
STREET ADDRESS { 166 N ATLANTIC AVE STREET ADDRESS
e St-2Ip COCOA BCH, FL. 32931 CITY-ST-21P
TITLE [ tesete TImLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-sT-2IP CITY-S1-7IP
TME ] pelee TmE Dchange [ Addition
NAME NAME
STREET ADDRESS ) STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 deiete TMLE [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
FIMLE [ petete TmE [OChange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-21P CITY-ST- 2P
TITLE O peiete TITLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP - CITY-8T-2IP

12. | hereby oertiiz that the information supplied with this filir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an oficer or director
of the corporation or the receiver or trustee empowered 10 execute 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 with an address, with alt other like empowered.

SIGNATURE: _ #2X ( 4— SRhes C. frdone  FIr-of ‘59\_'185'1\?(:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




