e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

| F PROFT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1096 N
DOCUMENT # P95000070260 (1)

1. Corporation Name

CYCLE EXPERTS, INC.

N R

Pr‘mcipiaff;lace of Business Mailing Addraess
873 SE 9 AVE 973 SE 9 AVE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
73, Cate Incorporatad or Qualited | 3a. Date of Last Raport
‘ 09/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEIngber Applied For
ZT] E] Cﬂ O(ﬂ a’) g 94 Not Applicable
Suite, ApL #, elG. Suite, Apt. #, etc. 5. Certificate of Status Desired EQ/ $8.75 Additional
E\ ;ﬂ Y Fee Required
City & State City & State 6. Election Campaign Financing [m/ $5.00 may Be
(23] 28] Trust Fund Contribution Added to Faes
ps) i Country Zp Country 8. This corporation has fiabifity for mtangibie tax uader s 199.032,
[24] 25] [20] 30| Florida Statutes Ayes 0o
g. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STﬁLB“.E. JOHN A 82| Strest Address (P-C1. Box Number is Not Acceptabie)
973 SE 9 AVE
POMPANO BEACH FL 33060 83
84| City FL Jss 2ip Code

31. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits 1his statement far the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraglars. | hereby accapt the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section &07.0505, Florida Statutes.

QIGNATURE _ e e e e e I — .
Slgnature. typed or prited nam e of registered agor! 810 e if appicable NOTE: Registerad Agart sgnature ey fird wher rei istating’ DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIFLE D ] DELETE 1.1 THTLE [ Change [ Adgition | —
NAME STABILE, JOHN A 1.2 NAME 3
SIREET ADDRESS 973 SE 8 AVE 1.3 SIREET ADDRESS g
CIY-51-2IP POMPANO BEACH FL 33060 14 CITY-51-2IP &
TILE 1] ] DELETE 21VTLE (] thange L Addition | ©
NAME ROZAKIS, TONY 22 NAME
STREET ADDRESS 4571 NW 10 WAY 2 3 STREET ADDRESS
QITY-S1-2P FT LAUDERDALE FL 33309 24CTY-§1-21P
TINE j= [] DELETE 31 TILE [ Change [} Addition
NAME Michael O Rockwel | 32 NAME
sweeraniss | 3755 Blue Badge A 373 STREET ADDRESS
orr-st-2p | (a2 Palan  BXA ~ A0 340TY-81-1P
THLE [C] DELETE 4 1TLE [ Change [} Addition
NAME 47 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP ‘ 440TY-8T-2P
L [J DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
GITY-ST-2F 54 CTY-ST-2IP
TITLE [] DELETE 6 1TITLE [Tl Change  [] Addition
NAME £.2 NAME
STREE] ADDRESS &3 SIREFT ADDRZSS
CITY-51-2P 54 CITY-ST-2i8
14. | oo hereby certify thal the information supplied with this filing is voluntarily Turmished and does not gquaiity Tor the exermnption stated in Section 119.07(3)K). Florida Statutes. } further
certify that the information indicated on this annual report or supplemental annual report is true and accurale anct that my signature shall have the sams legal pffect as if made under
oath: that | am an officer or director of the corporation or the receiver or truslee empowered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on @n atle_n;:hment with an address. .
SIGNATURE: ! #7v “/ ol Strbif "ﬁfjfo(‘?i»‘{)?L A
YWGNATURE AND TYPED OR PRINTED NAME OF BSIGNING OFFICER OR DIRECTOR Date D e Prone &




