2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MICHAEL'S CYCLE SERVICE, INC. Secretary of State

05-16-2000 90015 014 ***150.00

Principal Place of Business Mailing Address
500 MAYPORT RD ' 400 MAYPORT RD
iTLANTIC BEACH FL 32233 t-!’\TI.')’.M'I'IC BEACH FL 32233-3482
us us ‘
= S S (TR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3556971 Applied For
Mot Applicable

Zlp Country fp el Country 5. Ceriificate of Status Desired O $8.75 Additional
i R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SiMPSON' KURT A . Street Address (P.O. Box Number is Not Acceptable)

3500 S 3RD ST

JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title i applicabls. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 et ian Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E;ﬁ:tulgzn?jag 0?1??; Uti;r;ancmg O fg‘gjomhgzye:e
(See criteria on back) 0 Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete e [ Change [ Addition
NAME MANGANI, MICHAEL F HAME
STREET ADDRESS | 32 QAKWOOD ROAD STREET ADDRESS
Giry-st-2ip JACKSONVILLE BEACH FL 32250 CITy-S§1-2IP
e V.P JoHNV V. FRITSCH O pefete TILE [Jchange [ Addition
NAME 2OAD NAME
STREET ADDRESS 32 oArwooDd A STREET ADDRESS .
CITY-§T-7P JTAckganvVitle Bcaf"'ff FL 33)S0 CITY-ST-2P
TILE . ggc,_._rfz,eﬁs‘. O delete TITLE _ S _[Ichange  [] Addition
NAME DeBeh k.FeirscH NAME
STREET ADDRESS 2 QA wWoOD 2oAD STREET ADDRESS
CIY-ST-2P TACK S VILLE BCH, FL 33»2850 CIFY-ST-2IP
TITLE [ Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-ST-21P CiTY-§T-21P 7
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver 2f tr e empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment dresg.ah all other like empowered.

SIGNATURE: 2t GidiAdAED ‘/é:a/w Jotf-2ef(-3574

'PED QR PRINTED NAME OF SIGNING OFFleH GR DIRECTOR / Dae Daytima Phone #

/

DOCUMENT # P96000030159 May 16, 2000 8:00 am

_ CR2E034 (9/99)



