S FILED
2005 O RO R OrORATION Mar 07, 2005 8:00 am

DOCUMENT # P04000065182 ry
1. Entity Name 03-07-2005 90268 024 ***158.75
BIKES, PARTS & CRUISERS, INC.
Principai Place of Business Mailing Address
18524 US HWY. 19 18524 US HWY. 19 e
HUDSON, FL 34667 HUDSON, FL 34667 TR
ite, Apt, #, elc. ite. . #, elc.
Suite, Apt, #, elc Suite, Apt. #, eic 03032005 Chg-P CR2E0G4 (10/03)
City & State City & State 4. FEI Number . Applied For
o8 I8 9¥Y 7 ? Not Applicable
le Country Zip COUHTW " . $s 75 Additional
§. Certilicate of Status Desired O Fee Raquired
_ ____ 6._Name and Address of Current Registered Agent - 7. Nameo and Address of New Registered Agent
Name
WOLDING, JOHN A
5267 PALISADES DR. Street Address (P.O..Box Number is Not Acceptable)
WEEKI WACHEE, FL 34607
City FL I Zip Code
8. The above named entity submufs this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the oblxgallons of registered afent. .
X ‘. . [ - , 4
SIGNATURF H
A (h% i Signature, typed or prnntp_%i,nam of registerad apent and tila it applicabte. RN _!NDTE: Regiptared Agent gignature required when reingtating) DATE
PR P '.,- . S
i - FILE NOWH FEEJS $150.00 8. Election Gampaign Financing $5.00 May Be
" After May 1, 2005 Fep will be $550.00 Trust Fund Conribution. - a _ Added to Fees
10, «, .. OFFICERS AND DIRECTORS 1. = . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P i 1 pelete me [ Change [ Addition
NAME WOLDING, JOHN A HAME
STREET ADORESS | 5267 PALISADES DR. STREET ADDRESS
CIFY-57-7IP WEEKI WACHEE, FL 34607 CITY-ST-2IP
THLE O pelete TILE [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
MME__ e . L - [ Delete JTmE o . R O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-hp
TME 1 Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
THLE [ Delate TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7iP
e O Detete TIME [ Change  [J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-1P

12. | hereby certify thal the information supplied with this hlung 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repor 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 all other like empowered.

SIGNATURE:

Daytime Phono #




