FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000036673 At 04-02-2007 90078 040 ***150.00

1. Entity Name
MOINE CYCLE WAREHOUSE, INC.

Principal Place of Business Mailing Address / ' - 4
1040 NURSERY RD 174 SHERIDAN AVE. }‘l‘w Pl- LO O -

WINTER SPRINGS, FL 32708 US LONGWOOD, FL 32750 US
Suite, Api. #, elc. Suite, Apt. 4, elc 03042007 Chg-P CRZED34 (12/06)
City & S:ate City & Siale 4, FEINumber Applied For
59-3320160 Mot Applicable
Zi Caurn i
" Country ap o ureny 5. Cerificare of Sirtus Desired B Eg'zgm’:?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOINE, JOSEPH A
174 SHERIDAN AVE. Street Aduress (P.O Box Number s Not Acceplable)

LONGWOOD, FL 32750

Cay F L Zip Coce

&. The above named enkily subimiis ihis siafement for the puspose of changing s regisierec office of regisiered agen:. of boif, In ihe Sate of Flonoa. | am familiar with, ang accep!
the obligations of tegisierea agent

SIGNATURE
Signatse, typed of prared nerme of registeret Rge i i ie d apmIcanie. (NOTE, Regstered AQem Signstre IBThr b when (eastatag) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campagn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE P [J Delete HiLE [ Grange £ Addition
HAME MOINE, JOSEPH A SAME
STREET ADDRESS § 174 SHERIDAN AVE. STREET ADIDMESS
CiTy-ST-2P LONGWOOD, FL 32750 CHTY-51-74p
WHE VP . 7] Detete TILE [ Cnarge [ Addition
SAME MOINE, DEMETRA A NAME
STREETABDAESS | 174 SHERIDAN AVE. STAEFT ADDRESS
CiTy-§1-2@ LONGWOOD, FL 32750 oY-Si-4P
HILE O belese N [ trange [ Aoation
NAME HAME
STREET ADDARESS STREET ADDRESS
city-st-ap TIY-S1-7Ap
TILE [ Delese TME [ Crange [ Acoitian
MAME NAME
STREET ADDRESS STAEET ADDRESS
CY.§T-2iP iY-51-2P
e [ Defeee TME G erange [ Aocition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S7-27 CILY-57-2
MLE 3 petete MLk [ crarge [ Adcitian
NAME NAME
STREES ADBRESS STREET AUDAESS
ony-51-7p CiTY-S1-717

12. | hereby cerlify thal the information supplied with this filing coes not ualify for the exemnptions contained in Chapter 119, Flonoa Statates. | funther cernfy that ise information
indicated on this repor of supplemental report is true ang accurate and that my signature shall have the same legal effect as if made unger oaih: that | am an oilicer or gireclor
of the corporalion or the receiver or trustee empowered to execute lhis repor! as reguired by Chapter 607. Florica Statutes: ang that my name appears in Block 10 or Block 1118
changed. or on an attachmen! wil with all other like empowered.

DEWMENA moine - 2967 (o695 Goa

Daytme Fhone ¥

SIGNATURE:




