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

ANNUAL REPORT Secretary of State

PEQWCNUMENT #P04000131960 07-14-2006 90024 050 ***550.00
. =Nt ame
CYCLE WORKS CUSTOMS INC.
Principal Place of Business Mailing Address .
16225 SW 117 AVENUE 16225 SW 117 AVENUE
BUILDING D UNIT 5 BUILDING D UNIT 5
MIAML, FL 33177 MIAMIL FL 33177 i
S v A0 A
1/500 Seo jro SF SIS/ St f2o ST

Suite, Apt. 8. elc. Suite, Apt. #,Bic. 05242008  Chg-P CR2E034 (11/05)

City & State . N \"' City & S];Ia:tE 4. FEI Number Applied For
Y il 22 BT STl N 73-1718405 Not Applicable

§pj Pl T4 (23;:8" Zipﬁ / ‘7 ‘ szmzf»r 5. Certificate of Stalus Desired a Eeae;esq l';dm‘g“""a'

6. Name and- Address of Current Registered"Agen! 7. Name and Address of New Registered Agent
. . hame N
15700 SW B2 AVENUE : fpr;- Sireet Address (P.O. Box Number_js Not Acceptable)
PALMETTO BAY, FL 33157 NSIE =00 [0 5%
: vinteem | F
City , Zip Code
; L 21 s#Pre FL [ 2S¢

8. The abave named entity submits this statement for lhg;éq'rpnse af changing its tegisterea office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. B

A MPN SN 700 |ow

)

SIGNATURE
Svmue.rfpedwptmdmdregmymmnm f apphicable, (NOTE: Registanad Agent irgnalund requs ed wher revrsting)

FILE NOW!"! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO,OFFICERS AND QIRECTORS IN 11
Tme P T Delee e ﬁﬁ' '”2”f <u s Q’-’x‘egl'{/«« Crange  F=~Addilion
E GIL, MISAEL NAKE 4 A
STREET ADDRESS | 15700 SW 82 AVENUE sweET ovRess | /75770 S 1205
orv-s-ZP | PALMETTO BAY, FL 33157 oITY-57-2P o den, L D3 L
TLE [ Delete TTLE V/dﬂ P/;dﬂﬁl *~ . _ Change [} Addilion
NAME NAME G . 6\0 ngr_& U e Q“e,‘- o
SIRLET ADORESS smeETaponess | 11 B1O S 120 ce. !
CTY-57-2P CiTY-S1-2P Mianmat AL 5% ',7 e
TmE 1 Delere e ' [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-aP
e OJ Delete TME Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TIME [ elete e [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-ST-2P
TIE [ Delete TRE [Jchange [ Acdition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. I hereby cerlify that the informaiion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floriga Slatutes. | further cerlify that the infermation
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the carporation or the receiver ar trustee empowered o execule 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 wi 7“1 all other like empowered.
SIGNATURE; j Zﬁe/aé 7558y &F T
Qate

TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Daybme Phona ¥ <




