-FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # PG4000020541

Name

THE BIKESMITH SHOP, INC.

Principal Place of Business

1112 N. BERMUDA AVENUE
KIiSSIMMEE FL 34741

Mailing Address

425 W VINE STREET
KISSIMMEE FL 34741

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90072 048 ***150.00

R

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualifed
' 03/14/1994

2. P!-incipal Place of Business 2a. Mailing Address 4. FEl Number d \1' Applied For
(24] l.] 1Z. N, JoHN Youné& PKIRY 1z N, JoHN YounG PrwY| 593241585 99- 3241589 Not Appiicable
m Sute. Apt #, et 7l Suit, gt # ete. 5. Cerlifcate of Status Desired [ 5?:';5R:§;iri‘:’"a'
—Clty' & State g -7 City&'Slate T “:‘"““'*_*""‘“ mWirTéﬁang 53_'0‘0’1‘—'—3’*‘ =
E K (SS [HM(-:'FE 1 :L- Z! K ! GS‘{MM“—-E \ p'L' Trust Fund Contribution - Added to 2:6:

Zip Countly i Zip . Country sl 8. This corporation owes the current year Intangible
ZI 3414 \ E;‘ = Ltsnni- El 5 qq q | 30] SNV 3 SAv e Personal Property Tax. OvYes BNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HAYES, ROBERT S
441 W VINE STREET 82| Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34744 23
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the pr
office or registered agent, or

ovisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent."| am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalure, typed or printed nama of registered agont and tille f applicable. {ROTE: Registared Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
TME FTD [ DELETE 1ATIME PTO Change [ ] Addition
NAME BRUNEAU, ROBERT A SR : 12NAME BRUNGAY | RO ST A SR 5
streevanoress| 1112 N. BERMUDA AVE. rasreeranoress | ({12 N TJOHN younvg Prwy
cnvsr.zp__| KISSIMMEE FL 34741 worvsre | KASS IMMEE | L 3YTH
TITLE vSD (] DELETE 21TILE VS h Change [ Additon
we | BRUNEAU, ROBERT A JR e | BRUNEAU, RoBERT A .\‘!"575
streeT aporess| 1112 N. BERMUDA AVENUE sssmeeraooness | ({12 N TOHR You Mé‘q_
orv.srop- | KISSMMEE FL34741 - : e | KiSS IMME@E £ 3V
TIME : [] DELETE 34 TME [JChange [ Addition
NAME ] 32 NAME
STREET ADDRESS 33 STREET ADURESS
CITY-ST-ZIP 34.CITY.ST-21P
TIMLE [] DELETE 41TME [JChange  {T] Adcition
NAME 4. 2NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2ZP
TLE [ DELETE 51TME {QChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZIP
TME [ oELETE GATIE CiChange [ Addilion
NAME £2 NAME
STREETADORESS, $.3 STREET ADDRESS
omy.stap LT T 64 CITY-5T-ZIP

14. | hereby certify

indicated o

n this annual report g mental annual regerNs

that.the infarmation suppfied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dmpowered tggexecule this report as required by Chapler 607, Florida Statutes; and that my name appears in

itW all other like empowered.

Aze\79  4o7-870-0006

i

CR2E034 (11/98)

Date Daytime Phore #



