2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

@ ¢

P96000016389

CYCLE ACCESSORIES OF JACKSONVILLE, INC.

L

¢

Principal Place

JACKSONVILLE

2880 ST. AUGUSTINE. ROAD

Mailing Address
2680 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207

of Business

FL 32207

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91162 012 ***150.00

AT

City & State City & State 4. FEI Number Applied For
59-3362716 Not Applicable
Zip Coustry Zip . (_.':?umr_y 5. Certlficate of Status Desired . [ .- .$-8'75 Additional
.- . - - - Fég Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
S S — —— — | e i
| CH = Street Address (P.O. Box Number is Not Acceptable)
3100 UNIVERSITY 8.)0., SOUTH
SUNE 101
JACKSONVILLE FL 32218 City FL Zip Coda
6. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Sipnaturs, lyped of primed name of registered agent and tile il appicabie. INCTE: Registorad Agent signalure recaured when reingigting) CATE
9. This comoration is eliglble to satisfy lis Intangibla FILE NOW!i! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Feo wlil be $550.00 Teust Fund Contrioution, Added to Fess
(See criteria on back) | Make Check Payable to Department of Siate ‘
1. QFFICERS AND DIRECTORS 'K 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TLE PSTD 71 Detete NE (O Change (3 Addition | S
RAME KELLY, TOM I &
sTREET AD0RESS | 2880 ST. AUGUSTINE ROAD STREET ADDRESS 3
unv-stze | JACKSONVILLE FL 32207 Cv-ST-2P m
Tne O vekte me O Crage O Acditon | &
NAME NAME
STREET ADORESS STREET ADDRESS
[ LTr-SL2P e e e e Liy-ST-2P, R — e e _ i
TITLE O pelete TMLE O change [ Addition
—.| - NAME = = PSS e o o B e _N_M O e =S S SR
STREET ADORESS STREET ADORESS ==
CyY-51-2P CITY-ST-2P
e [ Delete s Ol changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Ciry-ST-2P
e O petete TITLE O Chenge  [3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITy-St. 2P
TME £ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-8T-2P CITY-8T-2F

SIGNATURE:

achment wilh an address, with all other like empo

pit:

13. | hereby centity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(!). Florida Statutes. ) further cerlity that the information
indicatéd an this repert or supplemental report is true and aceurate and ihat my signature shall have the same legal effect as If made under oath: that | am an officer or director
oL the ggrporaﬁon or the receiver or frusige empowered to axecute this repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, Or-af-fa. 8 R




