FILED

Feb 04, 2008 8:00 am
2008 FOR FROFIT CORFORATION ~ Secretary of State

02-04-2008 90050 039 ***150.00
DOCUMENT # P93000049641
1. Entity Name
PALM BEACH BICYCLE TRAIL SHOP INC.
]

Principal Place of Business Mailing Address &““\1 3“
223 SUNRISE AVE, 223 SUNRISE AVE, :
PALM BEACH, FL 33480 PALM BEACH, FL 33480 . -
e RO R

Suite, Apt. #, etc. Suite, Apt. #, eic. 01262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

65-0423119 Not Applicable
Zip Couniry o Country 5. Certificalo of Staws Desired [ gggesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name
QUINN, MARK .
223 SUNRISE AVE. CLE Street Address (P.Q. Box Number is Not Acceptabla)

PALM BEACH, FL 33480  ~

City FL l Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registared office or registered agant. or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalurs, typed or primad narhe of registered agenl and tite 1f applicatle. (NQTE: Registerad Agent signature required when reinsialing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribwtian. O Added toFees
I
'y
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P (7 petere THLE [ Change [ Acdilien
NAME QUINN, MARK NAME
STREET ADDRESS | 223 SUNRISE AVE STREET ADDRESS
CITY-ST-ZP PALM BCH, FL CIY-§T-2IP
e VP O eletz TTLE . (X[ Grange [ Addilion
NAE QUINN, JUDY N Q@uinNK . J O b\{
STREET ADDRESS § 223 SUNRISE AVE STHEET ADDAESS
CITY-ST-2IP PALM BEACH, FL 33480 Iy - ST- 2P
TINE [ pelete THE [J Change (] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-$T-7P CITY-51-2P
1ITLE [ Detete TILE (] Change [ Addilion
MAME NAME
S TREET ADDRESS STREET ADDRAESS
GITY-ST-2IP CITY-ST-2iP
ILE [ Detete TILE [ Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TinE O Delete ME ) [ Change ] Adeition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2F

12. | hereby cerlify that the information supplied with this filing does nol gualify for the axemptions conlainad in Chapter 119, Florida Siatutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an oflicer or director
of the corporation gr the Temgiver or rudlae ampowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on arkallachme, with an gddressiwth all other like empowered.

SIGNATURE:




