FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

DOCUMENT # P03000140647 ST 06-23-2005 90001 030 ***150.00

1. Eniy Name YT 07-18-2005 90047 006 ***400.00
BIKES PLUS OF NORTHWEST FLORIDA, INC.

Principe! Place of Business Mailing Address
3829 NAVY BLVD 3929 NAVY BLVD 50055845
PENSACOLA FL 32507 PENSACOLA FL 32507

[AED AT NE MM GLEAR e

2‘ Principal Place gf Business ) Mailing Address
363‘ ’émQRA»eo.s Aw_. 2701 SupRumner LM
Sute, ApL #, elc. Suile, Api. ¥, efc. 131 MOORE CR2E034 (10/04)
City & State City A Star, 4, FEI Number Appligd For
‘P‘QN SA00 g, ¥ G’LL"F Bﬁ’e-‘:-zc ‘FL 54-2133680 Not Applicable
Zp 33"5,__9 r, CE:;‘Z am h :o\. 5 :_5 Q,S SC“T:) ?DSQ 5. Cortificate of Status Desired (] ‘ ;i'zesqumm
I 6/ Name and Address of Current Registersd Agen! 7. Name and Address of New Reglatersd
- R e o g Name_ e M bt a o A
MATTHEWS, EDSEL F JR ERve~ NeflmAn/
308 S JEFFERSON ST Street Address {P.O. Box Numbaér is Nol Acceptable)

PENSACOLA FL 32502
; 3761 Suu Ruwwer LA

“Gul% BReEe2E  FL |43

8. The &bove n’?ﬂnuw submits this staternent for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept

the obligationa®f registerad agent. % o L\) %UM 6 /l - O g

" SIGMATURE

Sdr’ul\u. woed or w:nlm L -] agent and e f b (NOTE Regntsisc Ecm SrEhute recured when imdsaing ) DATE
"W FEE

. FILE ':0: 005 :_EE\.?"‘;W ‘?0 00 . 8. Electon Campaign Financing $5.00 may Be
. ‘After May @0 o $5 Trust Fund Contribution. ] Added to Fens
m- Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e D ’ . O Detete TINLE O changs [ Acdition
NAME HOLLMAN, ERIC W NAME
STREET ADORESS | 3929 NAVY BLVD STREET ADDRESS
crr-si.nr (PENSACOLA FL 32507 LIrY-SI1-7P
e D 3 Delete e . O ceange ] Additlon
NAME HOLLMAN, CARLA L NAME
STREET ADURESS | 3929 NAVY BLVD SIREET ADDRESS
CifY-51-3P PENSACOLA FL 32507 ury-s- e
e 3 Detes 1sLE DOchange [ Addition
e . —_— e o v— ——— . g e e —— . - e . -
SIREET ADDRESS SIRECT ADDRESS
Ciny-si-op - CiY-SI- 0P -
HTLE 3 Detets e O Charge [ Addition
NAME KAME
STREET ADDRESS $IREET ADDAESS
oly-si-np Y-S5 1P
TILE [ Detete e I Changs [ Aadition
NAME NAME
STREET ACDRESS STREEN ADDRESS
CiY-S1-21P CiTy.S1. 7%
e [ oalste nnE Clchags [ Adaition
NAME NANE
STREET ADORESS STREET ADDRESS
CHY-51-7P CirYsi. 7P

12. | hereby certily that the informapon supplied with this fi |ln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of sy ental report iermm and that my signature shall have the same logal effact as if made undar cath; that | am an officer or diractor

ar of iusioa emgewerad to execute this raport as required by Chaplar 807, Florida Stautas; and that my name appears in Block t0 or Block 14 it

t with an addressfwith all othor kg ernpowerod
G L dblluns caoS  qes.qsud

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGMNING OFRCER OR DIRECTOR Craytrne Prone ¢

changed, or on an attach

SIGNATURE:




