2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000016389 Apr 21F12]65:(])) 8:00 am

CYCLE ACCESSORIES OF JACKSONVILLE, INC. ecretary of State
04-21-2000 90050 013 ***150.00

Principal Place of Business Mailing Address
2880 ST. AUGUSTINE ROAD 28080 ST. AUGUSTINE ROAD
HACKSONVILLE FL 32207 JACKSONVILLE FL 32207-4147
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4, FEl Number 59-3362716 Applied For
Not Applicable

Zip —. | Country Ze .. |- Country 5. Cértificate of Status Desired [ "‘$8:‘75:‘§ddiiibnal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARY | CHRISTIAN Street Address (P.O. Box Number is Not Acceptable)

3100 UNIVERSITY BLVD., SOUTH

SUITE 11

JACKSONVILLE FL 32218 i FL [ 2o come

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agsnt and title it gpplicable (NOTE: Registered Agent signature required when reinstating) CATE

9. This carporation is ¢ligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

(See citeria on back) a Make Check Payable to Department ot State
1, CFFICERS AND DIRECTORS 1T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e pPSTD O pelste TILE [ Change [ Addition | &
HAME KELLY, TOM HAME o
sTREET ADDRESS | 2880 ST. AUGUSTINE ROAD STREET ADDRESS §
arv-si-20 | JACKSONVILLE FL 32207 CiTY-5T-2P &
TITLE 7 Delete TITLE [ change  [7] Addition S
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP - e - . CITY-5T-2iP — . B — - ——————_—-
TITLE 1 pelete TILE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z1P
TITLE [ belete TILE [ change [ Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TALE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-21F i CITY-51-2IP
TILE O pelete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-57-2IP CITY-ST-ZIF

13. | hereby certify that the information supehed ye is filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemel ,ﬂ!‘. ¢S true and accurate and that my signature shall have the same legal effgct as if mads under oath; that | am an officer or director
of the cgrporation or the receivertgifteso #fpowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlac

qw»r-_. veﬁss v».,:'lm.an ?th‘i like em.p?w"e«rec?. |
SIGNATURE: __ SYab( i i B A By, ,é/é Pes. 04142 G 2395354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR [ Date Daytima Phane #




