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

PROFIT
. CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Slate
DIVISION OF CORPORATIONS

¢ D
00 w1 15

{1, 1097
- {DOCUMENT #

A. Corporation Name

i

P95000091753 (0)

STUFFY'S CYCLE ACCESSORIES, INC.

‘Principal Place of Business

Mailing Acdross

FILED

Apr 28 1997 8:00am

Secretary of State

VAR

A1, Parsuant (o 1he provisions of Soations 607,0007 and 6071508, | ion

8082 WABHINGTON STREET 5662 WASHINGTON STREET
mmo FL 33023 HOLLYWOOD FL 330231478
E 3. Date incorporated or Qualilied 3a, Dale of Lasl Reporl
e ) 11/28/1995 06/10/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
Al ;él 650077391 Not Applicable
T+ Suite, Apl. #, eic. T sdite, Apt #, etc o
- Ap oy e AR e 6. Cerlticate of Status Desired [ $8.75 Addlmonal
: @ e 27] Fee Required
- ]} City & State | City & Stale 6. Elsction Campaign Financing $5.00 May Bo
g3l 25] L R Trust Fund Contribution Addedto Fees |
i ’—'_"'\Zip B Country i ap Country B. This corporalion has liability for inlangible tax under s. 199.032,
- ;:l o 2;‘ 2;| 30] I Florida Stalules Yos No
s 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
~1Y - BURK, STEVEN R ESQUIRE 81| Name
‘ ) R 315 S'E' 7 TH STREET B2 Street Address (P.O. Box Number is Not Acceptable)
oo 18T FLOOR ]
‘_;— - FORT LAUDERDALE FL 33301 83
«1 .‘ - i A = e h s mL s = nt o — e r———
b 84 City FL 85| Zip Code

t d Corporation submits this stalemer for he purpese of changing ils registored
: office or regislered agent, or both, in the Stale of Florida. Such change was aulharized by the corparation’s board of directors. | hereby accepl the appointment as registered
§°  agent. | am familiar with, and accopt the obhgations of, Scction 607.0505, Florida Statutes.

L1 appearsin B1oc?d
P,

- informaltion indicated on this annual report
! am an officer or direclgr.of tho torpo gl
lock 13if g

S

| jS1aNATURE N S
q0 - Signature. typed or prlad name of roggislened agend and e f applcatile INOTE: Rogisted Agerd sighature required when :emsla'-gg) . DATE
OTFICEHS AND DI CTORE 1. ABDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12___
D CJ oilEiE LT I Change  [_] Addilien
CARRIGAN, CARLOS D 1,7 NAME
508 SOUTH 58TH TERRACE 1.3 STRFE1 ADDAESS
HOLLYWOOD FL 33023 LaCy-S1-2p o o
D | R 24 1ML [ change T cdition
J8SEL, ALICE 2.2 NAME
506 SOUTH 58TH TERRACE 2.3 STREE) ADDRESS
{giiY - 5T- 2P HOLLYWOOD FL 33023 L . pagiystae |
TE - T ouste 31TILE T Change  [_] Addition
NAME 5.2 NAME
}s‘fﬁsﬂwmsss 3.3 STHEET ADDRESS
iITY - ST-2IP N B L
{me [ oerese 41700LE [T change [T Addition
INAE £ T HAMr
STREET ADDRESS 4 3 SIHEST ALDRESS
GITY-ST-2IP o 49 CIY-ST- 7P
TITLE T petete BTN [T change 7 Addition
“NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2IP . sdonresige | R
TIRE [J orLene 611MF (T change T Addition
e 5.7 NAME
STREET ADDRESS 6.3 SIRF T ADDAESS
CITY-§T- 2P 6 ¢ CITY-SF-2IP
A4, 1 do hereby cartify that the information supplied with this Hiling does not qualiy for the exemption slaled in Section 119.07(3){i), Forida Statules. | further certify that the

supplencnlal annual r(:;;w.is- 1 and accurale and that my signatare shall have the same legal effect as if made under oath; that
m é

f the receiver or trusle powdrad 10 execute this repont as required by Chapler 607, Florida Statutes; and that my name
or_pr an allachmgpdwth an i 155,
Y —

ocy.9pC- 9§12

s‘-"’l Iﬂ"‘\

CRZ2E034 (9/96)



