2001 UNIFORM BUSINESS REPORT (UBR) FILED

0013136

DOCUMENT # P96000016389 Apr 25, 2001 8:00 am
1. Entity Name r f S
CYCLE ACCESSORIES OF JACKSONVILLE, INC. ecretary of State
04-25-2001 90144 022 ***150.00
Frincipal Place of Business Mailing Address
2880 ST. AUGUSTINE ROAD 2680 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, ete. L0 NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59.3352716 Appiied For
' Not Apnlicabie
Z Count Zi o .
P uny P ounty 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
GAHYICHHISEAN Street Add P.O. Box Mumber is Not A table)
0. Box eris >
3100 UNIVERSITY BLVD., SOUTH roet Addrass (P.0. Box Number is Nat Acceptable
SUITE 101
JACKSONVILLE FL 32216
City Egﬂ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typea or prirted nare of registered agent anc <ile if apphcatle (NOTE: Registerad Agert sigrature requires when reinstating) DatE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . . )
. . 10. Election C. Fina
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriZi (;T,ndagf[iﬁ;uﬁg;ncmg 0 fi‘e%qor‘g?ésae
{See criteria on back) (I Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1IN 11
e PSTD O oelate TITLE [ Crangz [ Additior
HAME KELLY, TOM NANE
staeeraooness | 2880 ST. AUGUSTINE ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-21P
TITLE O pelete TILE Ol change  [J Addition
NAME NAWE
STREET ADORESS SIREET ADDRESS
CITY-3T-2IP CITY-§7-21P
TITLE [ Deiete TITLE [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-218
TITLE [ Delete TITLE ] Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2:P CITY-ST-71P
TITLE O Delete TLE [ Chenge [ Adcion
HAME NAKE
STREET ADORESS STREET ADDRESS
CIY-8T-ZP CIY-ST-21P
TITLE O Detete TITLE O Cienge [ Ardditian
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-57-2IF

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | ant an officer or direstor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Black 12 if
changed, or ment with an address, with all other like empowerad.

SIGNATURE: S oLl t e D420-8/ (W05 G- 20>

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ' /7 Dals

Lianyirns Phane &

CR2E034 (10/00)




