'f"zoos FOR PROFIT CORPORATION FILED
REINSTATEMENT oS SRS
DOCUMENT # P03000115537 PRATIONS
1. Entity Name 05 HAR 23 AH “: 2{3

MACHINE CUSTOM CYCLES, INC.

DAVIE, FL 33314 ~DAVIE, FL 33314

> S 1 IO

Samgs

Sule Apt. . ete S”"e Apt. . elc. 03112005  REIN-P CR2EQ98 (6/04)
Vs
City & State City & State 4. FEI Nymber < AApplied For
j 30 75{0 Not Applicable
“ Counry i Couniry 5. Certilicate of Stalus Desired 3 $8.75 Acditional

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nama

SOBERON, GINA -
7411 SW39TH STREET Street Address {P.O. Box Number is Not Acceptable)

DAIVE, FL 33314

City FL ‘ Zip Code

¢ for the purpase of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

CuonSopeen) 31705

8. The above named enti
the obligations of regis|

SIGNATURE

| S— rdRame Mr epplicable, {NOTETT(abistered Agent slgnaiure requirsd when relnstating)
o C_—
RIS I JEY S S y === vaccordance with 5: 607 193{2)(b}"FS sthe—
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS IN 13
TTLE P 0 oelere THLE D change [ Adcition
NAME SOBERON, JAY NAME IEI I—' l—l lj Lyl ’j 1 lj 1 T o
STREET ADDRESS | 7411 SW 39TH STREET STREET ADDRESS 04, 1205 "“1:1 IUH':)"“HL.B 405, 75
CiTY-ST-21P DAVIE, FL 33314 CHTY-ST-2IP - At
TLE vP 3 pelete TRLE O Change 7 Additicn
NAME SOBERON, GINA NAME
STREET ADDRESS | 7411 SW 39TH STREET STREET ADDRESS
CITY-ST-21P DAVIE, FL 33314 CITY-§T-2IP
TTLE {3 petere THLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S7-21P CITY-ST-2IP
TME {1 Detete NE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete 1TLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P . _ B . ) CITY-ST-2P . o . .
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP

12. [ heraby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 118. 07$3)(|) Florida Slatutes. | further certify thal the information
indicated on this report or suplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corperation or the regd & stee empowered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachye laddress, with all other like empowered.

SIGNATURE: AELIH a7 Y -fdf 7224

FED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phore #

i
Principal Place of Business Mailing Addrags ms-{- A"EMEW 0(/ - g
JATLSWIOTHSTREET —o .~ . —_ TAILSW3OTHSIREET . ... E%E 55D 0 bt Vb0t U Y ramrrmae



