" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 avmer oS Secretary of State

DOCUMENT # P93000066142 (9)

1. Corporation Name

MAC'S BIKE SHOP OF ST. LUCIE WEST, INC.

O A RO

Principal Place of Busness Mailing Address
1325 NW. ST. LUCIE WEST BLVD, 3472 NW. SAVANNA RD.
PORT ST. LUCIE FL 34953 JENSEN BEACH FL 34957-3758
us
8. Date Incorporated or Qualifiedd | 38. Date of Last Report
2. Principal Place of Busness 2a, Mailing Address 4. FEI Number Applied For
2 26 65-0439540 Not Appficablo
ite, Apl #, elo. Suite, Apt #, etc. : }
—l Suite, Apt & £l A 5. Certificate of Status Desired [ $8.75 addtional
22 ;ﬂ fee Required
City & State Cily & Siale 6. Election Gampaign Financing $5.00 May Bs
z[ ?a] Trust Fund Contribution Addad to Fees
Zip | Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;| 251 m @ Florida Stalutes Clves [OMo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name

ﬁA F\m\b @zbt&_m&/\)

82| Strest Aey:egss 5.%80:( Nu?ael :s%ﬁ%j’:}g& ’b Q.
.

83

M emsew E) Eaa\ FL *| 3¢%5

11, Pursuant ta the provisions of Soclions 607.0502 and £07.1608. Florida Statutes, the above-named corporation submits this statermeant for the purpose of changing its ragistered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am Qgibiar w-lh, angl accept the ghfgations of, Section 607, 0505, Flgrida Statut

SIGNATURE /7] & # ten Mﬂﬂew/l} ZD?&M A A) ’/3!/97

Blgratu:, typtd or prali: fame of Ingtared agomt and wlie f apgacatia {NOTE - Registared Agent signature required when reinsiating) { oAl

12, B QFFICERS AND DIRECTORS | [RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1 CO;PF:%F;\“THON ¢ _ | FLORIDA DEPARTMENT OF STATE Feb O 7 1 997 8 O O am

CR2E034 (9/96)

TilLE T DELETE 11 TILE Dp [TChange [ Addition
NaME | Re,b 12 NAMIE Madelon Gorman

STREET ADDRESS 2 135maEeT a00RESS |93 #3 NE Savanna Rd,

CrY-ST-71P ory-st-ze | Jend ‘ (

TLE 1 DELETE 21TLE VSTD Change Andition
NAME GORMAN» mm E 2.2 NANE

snert ancness | 3472 NE. SAVANNA RD. 23 STREEY ABLRESS

oIy §1-2p JENSEN BEAGH FL 34957 2.4CITY-ST-1IP

TITLE LI DELETE 31TIRE [ change [ Addition
NAMF 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GiTY-§T- 2P 34, GHTY-5T-2P

e [J orcee 41TTLE [J Change  [] Additian
KAME 4.2 NAME

STRFET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF 44 CITY-§T- 7P

e [T DeLETE 5 11ILE [T change [ Addition
NAME ' 52 NAME

STREET ALDRTSS 53 STREET ADDRESS

CITY-5T-2IF 54 CITY- 8T- 2P

wme | T ecete 61 TLE L1 Change [ Addition
NAME 6.2 NAME

STREET ADIRESS 6.3 STREET ADDRESS

Cily-51-2IF 6.4 CITY - 5T- 4P

14, 1 do hereby cerlify that the information supphed with th:s filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further Cerlify that the

infarmaton mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I'am an olhcer or director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears n Block 12 or Biock 13 if changed, or on an attachmenbwith an address.

SIGNATURE: | A ihd A E Dnapecon gamemman S1/. 35415

TCAS

"SIGHNATURE AND TYPED OF FRINTED NAME OF SIGHING OFFICER OR CIRECTOR Dale Tigfiime Frone X

PP



