FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 \ l. : ' D|V|3|§:Ccrila(?:)(:r’sc12:1 IONS Secretary Of State

DOCUMENT # P5000057823 (3)

1. Corporation Name

BIG WHEEL CYCLE PINES WEST, INC.

RGO EE IR

Princlpal Place of Business Mailing Address
*{ 10451 PINES BLVD 18451 PINES BLVD
1 PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330291415
3. Dale Incorperaled or Qualified 3a, Dale of Last Reporl
(07/26/1995 08/01/1996
W [ 2. Principal Place of Businuss | 2a. Mailing Address 4. FEI Number ’ Applied For
v ;ﬂ 26] 65'0596020 Net Applicable
] Suite, Apl. #, etc. Suite, Apl. #, etc "
P —— [ 5. Certificale of Status Desired ] $B'75 Adtfmonal
22 2?] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution [l Added to Fess
Zip | Country | Country 8. This corparation has liability for injangible tax under s. 189.032,
?;l 2;' 29] ;E] R Florida Statutes ves [JNo
9. Nams and Address of Cu[[t?pj_lflaglslered Agent L _10. Name and Address of New Regislered Agent B
CHIN, MICHEAL 1] Narne
'm' HNES BLVD 82| Stroet Address (P.O, Box Number is Nol Acceptable)
- PEMBROKE PINES FL 33020

B3

85| Zip Code

B4| Cily FL

11, Bursuant 1o the pravisions of Sealions GO7.0507 and GO7. 1608, Flonida Stalulss, the above-named carporation submits this statement for the purpose of changing its registored
office or registerad agont, ar both, ins the State of Florida, Sueh change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar wiln, and accept the obligations of, Section 607.0505, Florida Silatutes.

SIGNATURE _ . R O e
Signature. typad o printed nain 3t o applicatee (N Regisiered Agen! signabare reguired when reinstatng) LATE

12, OFFICEFRS AND DIRECTORS 13. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTU ’ B . (0T TUIE TP TP B ¥ Crange [ Acdilion |

NAME CHIN, MICHEAL 1.2 HAME An THOMY  CHra) vb

staect aooness | 18451 PINES BLVD vasmnaoonss | (F G 1 proes Be

erv-s-ze | PEMBROKE PINES FL 33020 , vorvsi e | FEMBROKE P 5,6 33029

e '] BT (T BT vV & D Change L] Addition

NAME CHIN, LILY 22NAME SAMBRA O HINO

srreetponess | 18451 PINES BLVD zasiiaorss | | B¥S | PINES BLVD

eIy~ §1-21P PEMBROKE PINES FL 33029 2 4CY- 8170

TITLE 1 orieie AT [T Change [ Addition

NAME 37 NAME /

STREET ADDRESS 33 STREET ADORESS

CITY - 8T-3P e 34.CN¥-51-21P

TLE C) pecere 4TTILE [ change [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 51REE1 ADDRESS

CiTY- §7-21P L ____ N saciv-sr-pp

TIRLE I pELETE 51101 [ change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-5T-21P ) 54 CITY-§1. 21P

TIILE T ot B B [dChenge L Addition

NAME £.2 NAM[

STREET ADDRESS £ 3 STREE | ADDRESS

CITY-$T-2IP \ o 6.4 CiTY-51-2I0 .

14. | do hereby cerlily that the inf@yrition juYplicd with ts Tiliga doyshol qualify for the exemption slaled in Section 119.07{3Xi), f lorida Statutes. | further certify that the

shorl is true and accurale and that my signature shall have the same legal eflect as it made under cath, that
povéered lo execute this report ag required by Chapler 807, Florida Statules; and that my name
ay addrenst

information indicated on this a
arm an officer or director of 1h
appears in Block 12 or Block 1

CORPPRQORFp‘:”rﬂC)N FlORE:,:;?:A:?::[::h?,:,mATE Apr 2 8 1 997 8 OOam
ANNUAL REPORT

CR2E034 (9/96)

™N . Lo

e o o o o o o



