FILED
2003 FOR PROFIT CORPORATION Aug 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  Pg3000039629 () | il Secretary of State

1. Entity Name

CYCLELINE TRAILERS, INC.

Principal Place of Business Mailing Address
14322 W. HIGHWAY 301 NORTH 14322 W. HIGHWAY 301 NORTH
THONQTOSASSA FL 33582 THONOTOSASSA FL 33592
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & Stats 4. FEI Number Applied For
59-3185322 Not Applicable
Zp Courtry Zip ountry _ 5. Certificate.of Status Desired. ..._[].. . ﬁg-gfqﬁf’:é"""a‘
6. Name and Addregs of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
RILEY, IDA o ‘[ Street Address (P.O. Box Number is Not Acceptable)
14322 US HIGHWAY 301 NORTH
THONOTOSASSA FL 33592
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlonsro agistered agent, .

SIGNATURE W 74
R : Sigr@éﬁﬁn of printed namb ol mglster‘;g:*;l and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
9. Election Campaign Finapgin
AterSeptembr 10, 2003 Foe wil bo $7600 Secar Carpa P10 [y $8.00 Neyoe
“Make Check Payable to Fiorlda Department of State '
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Celete THLE [J Change [ Addition
NAME RILEY, IDA NAME
STREET ADDRESS | 14322 W. 301 NORTH " [l STREET ADDRESS
CITY-ST-21P THONOTOSASSA FL 33592 CITY-5T-2IF
e ‘ [ Celate me CJchange [ Addition
NAME : NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP _ R civ-sT-2p 7 o ) i
TITLE 7 Detste TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-S7-2IP
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINE 3 Delete TITLE ) ([ Change ] Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2IP
TITLE O Delste TITLE [JChange [ Addition
NAME 7 NAME
STREET ADDRESS ) , STREET ADDRESS
CI(-8T-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or diractor
of the corparation ¢r the receiver or trustee empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ii
changed, or cn an attachmen an address, with all otRer Iike empowered. -
p g b
]

sionaTure: _ SO EREOUIRED 87[8’/0’: (513 P2 Gaad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phens #

L6¥9910

o

CRZE034 (4/03)



ik pan |
_qoraHG

August 19, 2002 ?7[; £ 930000 35 e fp

Division of Corporations

Uniform Business Report Filings
PO Box 1500 L
Tallahassee, FL 32302-1500

RE: Cycleline Trailers, Inc.
Document # P93000039629
FEI Number : 59-3185322
To Whom It May Concern:

This is the first notice I received in the mail and I would like for you to reconsider having
the late fee waived.

Enclosed is $150.00 filing fee,

If you have any questions, you can reach me at (813) 982-9220.




