FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S S FLORIDA DEPARTMENT OF STATE
CORFPORATION X 3 Sandra B Morlham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000057504 (0)

1. Corporation Name

CYCLE PERFORMANCE INC.

S —

Pr\nClpaI PldCP of Bus\ne<s MrMmg Arlnrms
1930 EVEAEST PKWY P O BOX 1428
CAPER CORAL FL 33804 CAPE CORAL FL 33910
us us

3. Date mcorE)orated or Qualfied 3a. Date of Last Report

111995

2. Principal Place of Business T ' _23 Maing Address T | A e Nuner Applied For
21 e 25] NOT APPI—'CABLE NOt ADD\ICHUO
Suite. Apt. 4. etc L Suite. Apt g el 5. Certificate of Stalus Desiced (] $8.75 Adc!itional
:‘ 27] Fee Required
City & State City & Stale 6. Election Campaign Fnancing 0 $5.00 May Be
_—I . L E\ . _Trust Fund Contributian Added to Faes
Zip | Coutry [ Zip Country 8. Thlc. corporation has liability for mtanglbie tax under 5 199.032,
m ﬂ 9] 0 Florida Statutes [ Yes Ao
9. Name and Address of Current Regisiered Agent e ~10. Name and Address of New Registered Agent
81| Name
MA“BA: RAINER 82| Street Address (P.O. Box Number is Not Acceptable}
5350 COLONY CT
CAPE CORAL FL 33904 83

84| City Zip Code

FL las

5. e above ramed Corporalon S.bmits this stetement for the purpose of changing its registered office
by the corporaton’s boa-d of dieclors. | hareby accepl the appointment as registered agent. | am

11, Pursuant to the provisions of Saclans 607 0507 and 607, 1L-~18 Florida Statg
ar registered agent, or bath, in the State: of Florda Such change was authonize
famikar with, and accept the obligations of . Section 607.0505, Flondgs Statutes

SIGNATURE _ | N . . S - e
< .

CR2E034 (12/95)

e T e e St 1 [4 ST T geen AR S e Fr ] A s T ToaiE
2. T S AND T R B ADDITIONS/GHANGES 10 OF FICERS AND DIRECTORS IN 12
TiLE v mpE 1A THLE O Change L] Addion
NAME MATIBA, RAINER 12 NAME
SIREE T ADDRESS COLONY CT 5350 13 §7REET AOFESS
QIY-5t-2p _ CAPE CORAL FL o RHvdTiystap
THILE [J DELETE 21N [] Change [ Addition
NAME 22 NAME
STREET ADDRESS 25 STREE | ALDRESS.
CTY.5T 7P i o o N BXIN o
TiLE [JDELETE 3 1TIME [7) Change  [7) Addition
NAME 32 NAME
SIREE] ADORESS 3.3 STREEY ADDRESS
CITY-S1- 2IF L ) 340y ST R
TILE ' 4 1TINE [ Changs [ Addition
NAME 42 NAME
STREET ADDGRESS 43 STREET ATDRESS
OTY-51-2P L e 4401 517" o
TILE (] DELETE 5 1 RILE [ Change [ Addibion
NAME 53 NaME
STREET ADDRFSS 5.3 SIHELT ADDRESS
CiTy. ST 27 et e e e+ e - o ALY ST 2
TITLE ] DELETE B [O] Change [ Addition
NAME £2 NAME
STREET ADDAESS 6 SIREFT ADDAESS
CITY-§r-2ip B4CITY.-§7-7p

[;fl‘.:\ruiy furnishied and doss not qualily for the exenmption stated in Section 119.07(3j(k), Flarida Statuwtes. | further
certify that the information incicated on this ajnual repor O supElsmental annudl reporn is true and ascurate and that my signalure shal have the same legal etect as if made under
oath; that | am an officer or uumu oy Qr the re or rustes empowerad to exacute this repart as required by Chapter 607, Flonda Statutes, and that my name

appears in BIOCA 1Z2or B [rlfhﬂ el with an address
7 ‘
SIGNATURE: é’ L § el G- PE
A pg| TED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytme Frone o

— et

14. | da hereby cerbfy thal the mformaton sy ||;f>:)d atls Ens Plig i3 v




