FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT G880 o cuin oA e n cor <o
‘ CORPORATION
ANNUAL REPORT

1996 T ousonor calfl s
DOCUMENT # P95000057823 (3)

1. C‘:)rporahm Name

BIG WHEEL CYCLE PINES WEST, INC.

FLORIDA DEPARTMENT QF STATE

Sandra 8 Marthar

(DT

3. Date corporated or Gualfied | 3a, Dale of Last Report

07/26/1995

Principal Place of Business Malng Address
18451 PINES BLVD 18451 PINES BLVD
PEMBROKE PINES FL 32029 PEMBROKE PINES FL 33029

2. Prncipal Place of Business - 23,\@\:59 Address B } 4. FEVNapihe: ) . Apphed For i
21 26—l (,IO @ Mot Appilizabie
2, ApL. #, et suite, Apt. #. etc.
Sulte, Apt. £, et L Sule Ant k. et 5. Certifcate of Status Desred 1 $8.75 Adgiional
(2 "ﬂ o . Feo Required
Cry & State | Oy & State 6. Eloction Campaign Financing . $5.00 May Be
! E I 281 . » Trust Fund Contribution Added to Fees
Zip Cowtry | 2 Country 8. This corporation has |I&bl|\l5. for intangbile tax under 8 199.032,
;ﬂ 25} 29] 30-| Flonda Statutes e es e
[ g. Name and Address of Current Regls!ere_d Agent ) 10. Mame and Address of New Reglstered Agent
81| Name
CH'N. MICHEAL B2| Streot Address {P.O. Box Number 1s Mot Acceptable)
. Y8451 PINES BLVD
PEMBROKE PINES FL 33029 83
84| City o FL i35| 7 Code

11. Pursuant to the provisions of Sections £07. and 6071508, Fioriga Stalutes, the above named corporation submits this statenient for the purpose of changing its regisleres office
or registered agent, or both, in the State of Fiorida, Sueii cnands was aatnonzen by the corparation’s board of directors. | hereby accept the appontnient as registerad agent 1 ani
familiar with, and accept the obhgations ol, Secton 607.0005 Flonda Statates,

CR2E034 (12/95)

SIGMATURE e e R . AU

Sigranre Bype 1 Gf it Satie 6 e e e de Thee 1y PETE g e A i Sup 0 s i £ e g oAt
12. OFFICEFS AN DilE STORS I R _ADDITIONS/CHANGE S TO OFFICERS AND DRECTORS IN 17
TIILE PTD Coecete 1 ITIIE [ Cnange (] Adatien
NAME CHIN, MICHEAL 1.2 NAME
STREET ADRESS 18451 PINES BLVD 173 STHEE] ATDRESS
CIy-5T-2IF PEMBHOKE PINES FL 33029 B . ~ NACHY 5120
TLE VvSD LE 2 1TILE [ Change [ Addton
NAME CHIN, LLY 22 NAME
STREET ADDRESS 18451 PINES BLVD 2 3STREET AZCRESS
GITY -ST-2IP PEMBHOKE P'NES FL 33029 L o Rl e
e [ 1 DELETE 31LNF ! ] Change ] Addton
MAEME 32 N2kt
STREET ADDRESS 59 SIRETT ADLRLSS
CY-S1-2IF o 3407 & 70 o o ] o
MILE [ DGietE LR THI [] Cnange [ Addtion
NAME 42 NAME
STREET ADEAESS 4TSTAEE ] AUTRESS
Cily-ST- 7 e . 440007 SI-7IF
TITLE [ DELETE 5 1TILE ¢ 1 UDDD 1911 aﬁ%nge 7] Addwman
o o ~08/02/36~~01031--009
STREET ADDRZSS 53 smsfl ADIRESS ***225 . QU
CITY-S1- 7P o sacov-siaF | L
TILE ] piett 6 1TILE [] Cnange :?(J
Nan: 62 HAME | -~

o~

STHEET ADGFESS 6.3 STREET ALDRESS g
Cily-51-7IP o ‘\ B ml’

14. | do horeby certify that the information supp wathy this
ce 1Yy that the informalion incdcated o th 2 repi
oath; that | am an oficer or drecler of the corqore 3
appears n Biock 12 or Block 13 if changed, or an an altack:

SIGNATURE:

Il have the same lega' etect as it made under
pter GO/ Florida Stalutes; and that my name

> W)l ags oopipet

l'n e Pl

}vchm)ﬂ 119073k rlor4u15tdtthU| turther |
{t

CHN Viu;_ Pb

SIGNATURE AND TYPED OR PRINTE OF SIGNING OFFICER DR DsREGTOR




