2002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Entiy Name ecretary of State
¥
MICHAEL'S CYCLE SERVICE, INC. 04-07-2002 90047 025 ***150.00
Prinbipa\ Place of Business Mailing Address
14521 ¢ BEACH BLVD 14521 C BEACH BLVD
JACKSONVILLE FL 3225 5
us JACKSONVILLE FL 32250
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59—3556971 Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired O 38'75 Alddition'af
. . - . . R . PGS R — w— . - -~ -=. -~ Fee Required: ~-
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
SIMPSON, KURT A _
Street Address (P.O. Box Number is Not Accepiable)
3500 S 3RD ST
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or ;‘5rinted narne of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 acti SN
Tax filing requirement and elects 1o do so After May 1, 2002 Fee will be $550.00 10. _lE_:;:\'(;Erzaglcr’)rilriggqu:ncmg 0 fds&ggoh';ae";fe
(See criteria on back)  ° O Make Check Payabie to Department of State !
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delste TMLE [ change [ Addition
NAME MANGANI, MICHAEL F HAME
streeT anoress | 2010 3RD ST STREET ADDRESS
orv-stzr | NEPTUNE BEACH FL 32266 CITY-§1-21P
TITLE P O gelete THLE [ Change [ Addition
NAME FRITCH, JOHN NAME
seeeT anoeess | 32 OAKWOOD RD STREET ADDRESS
crv-sr-ze | JACKSONVILLE BEACH FL 322 ‘ CITy-51-2PP
me - - ST - e Ovelee™ 7] TME i o ©o 7T "= [Ochange [T Addition
NAME FRITCH, DEBRA NAME
sTreet aboress |32 OAKWOOD RD STREET ADDRESS
orv-st-zp | JACKSONVILLE BEACH FL 32250 CITY-5T-2IP
TITLE [ petete JIME (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2iP . CITY-8T-21P
TILE O petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 atlachment with an address, with all other like empowered —

QUY—F72

SIGNATURE: _ A lii K 42 S DeBEA K FRIrSCH  8bha /340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

?,

CR2E034 (9/01)



