2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P95000036673 s

MOINE CYCLE WAREHOUSE, INC.

DOCUMENT #

1. Entity Name

o

Principal Place of Business
1040 NURSERY RD
WINTER SPRINGS FL 32708
us

Mailing Address

174 SHERIDAN AVE.
LONGWOOD FL 32750
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90101 040 ***150.00

fUVLIL4D]

AR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
59—3320160 Not Applicable
i - i 1 o . . .
Zip Country 2ip Couriry | 8 Certificate of Siatus Desired ~ =~ [] $8'75-Add"'°"3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOINE, JOSEPH A
174 SHERIDAN AVE.
LONGWOOD FL 32750

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligatians of regisiered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

]
SIGNATURE

Signature, typaa or printed name of registered agent and title if applicable.

{NOTE: Registared Agen signatura raguired when reinstating)

DATE

)

SfFlLE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
“Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

110, | ' 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
. TITLE P O Delete TITLE O change [ Additicn
NAME MOINE, JOSEPH A NAME
steer aooress | 174 SHERIDAN AVE. STREET ADDRESS
CITY-5T-21P LONGWOOD FL 32750 CITY-ST-21P
THLE VP [ Defete TITLE [ Change [ Addition
NAME MOINE, DEMETRA A NAME
STREET ADDRESS | 174 SHERIDAN AVE. STREET ADDRESS
am-st-ze | ONGWOOD FL 32750 e LY-sT-ZP ; )
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
e [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delets . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-51-7P
TILE [T elste TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information su
indicated on this report or supg
of the corporation or the re
changed, or on an attachg Ty with an ad dr

SIGNATURE:

amaptal report is true and accurate and
empowered tg execute this report as require
iamat (| S er like empowered.

IR yo . Mos;

858, ch

pplied with this filing does not qualify for the exem,
that my signatu

plion stated in Section 119,07(3)(i), Florida Statutes, | f
re shall have the same legal
d by Chapter 607, Florida St

pe [~/ 903  GoI4GS-boor

urther certify that the information
effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Biock 11 if

[ “ZiakAT{AE AND TYPED OR PRINTED Nam

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

1 CHeONA |

CR2E034 (10/02)




