SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/37: $550 (IF DISSOLVED, MINIMUM AMOUNT DLE TO AEINSTATE: §750.)

CORPORATION Sep 18 1997 8:00am
ANNUAL REPORT

Seoretary of State S e Cretary Of State

DIWISION OF CORPORATIONS

1997

DOCUMENT # P95000095742 (9)

1. Corporation Name

HOLESHOT CYCLES, INC.

T

Principal Place ol Business Mailing Address
§231 B.E SLATER STREET 3231 SE. SLATER STREET
STUART FL 34937 STUART FL 34997
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/19/1995 07/26/1
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliad Far
I21] 26 650626003 Not Appl cable
Sulle. Apt. #, et uite:, ApL. #, elc 5. Gortficals of Stalus Desirad /m/ $8.75 additional
_2.2_‘ ;} Fee Required
City & Stale GCity & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Faet.
Zip Country | Zip L Country 8. This corporalion owes or has paid the current yaar Infangible
’;’ EI 2;] 30] Personal Properly Tax due June 30. Yos i No
$. Name and Address of Current Reglsterad Agent 10, Name and Address of New Repleterefl Agent
SANSEVERE, CHRIS M 81| Neme
3231 S.E. SLATER STREET (82| Streat Address (PO, Hox Number is Nol Acceptabie)
STUART FL 34897
83
84| City FL ss] Zip Code

11. Pyrsuant 1o the provisions of Soctions 607.0002 and 607.1508, Florida Statutos, the above-named corporation submits this statement lor the purpose of changing its regisiered
oifice or registared ageni, or bath, in the State of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as iegistered
agent. | am familiar with, and accopt the obligations of, Soction 607.0508, Florida Statutes.

SIGNATURE

CR2E034 (4/97)

Signature. typod o plinle;d name ol vcgistﬁro&kgn“n: and tilla 1l 'r;fxphaal-ln. o (NOTE: Hegistered Agent signatura requiced when reinslating) DATE
12, OFFICERS AND DIRECTORS , 13. ADBITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE ] DELETE 1ATITE [T change ] Addition
NAME WALKO, JOSEPH J 12 NAME
steer aoress | 2049 S.E. MADISON STREET 1.3 STREET ADDAESS
crv-s.ze | STUART FL 34097 140ITY-51-2P N o
THLE D [T oeLeTe 2111LE P s ] Change chidilion
NAME SANSEVERE, CHRIS M 22 NAME s% ml A
strery aporess | 5058 S.W. CHEROKEE STREET 23 siREEr ADRESS | € DS B Sk Chwe
oiv-st-ze | PALM CITY FL 34900 2 ACTY-ST-2P PaJ-VI Ot.lvt FL aH|ad
T [T DELETE 33 TITLE . \ [T Thangs [ Addition
NAME 3.2 NAME
STREET ADDRESS | 3.3 S7RFET ADDRESS
CITY-5T-2IF 34.CITY-ST-2IP
L T orene 1T [JChange  LJ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-2P 44LNY-5T-7IP
TIMLE LI DELETe 5.1 THLE [T Change 1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY-ST- 2P 54 GITY-81-7IP
e ) DELETE 61TNLE T Change [ Addition
NAME . . 5.2 NAME
STREETADDRESS |~ ° 6.3 SIAFET ADDRESS
CiTY-§T-2IP ) 6.4 CIT1-51-2IP
14, | do hereby certily tha! the information supplicd with Inis fiing does not qualify for the exemption staled in Section 119.07(3))), Florida Statutes. | further certify that the

eporl is trug and accurale and that my signature shall have the same legal eflect as if made under oath, that
orod 1o execule this repart as required by Chamzr 607, Florida Statules; and tha! my narne

plidress L _,-/ q) 4?

information indicatod on this annual reporl or supplomenial ann
| am an officer or direclar of the corporglgn or 1he receivar
appears in Block 12 or Block 13 if

QICNATIIRE:



