FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comHT N FLORIDA DEPARTENT OF STATE ~ Apr 26,1999 8:00 am
ANNUAL REPORT Secrtary of Stas . ecretary of State

DIVISION OF CORPORATIONS : 04-26-1999 90056 006 ***150.00

1999
DOCUMENT # pg7000006591 “

1, Corporation Name

ADVANGED CYCLE MECHANICS/MACHINE, INC.

VRS R

Principal Place of Business Matling Address
519 N. DIXIE FREEWAY 519 N. DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 3168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/15/1997
2. Principal Place of Business .| 2a. Mailing Address 4. FEI Number Applied For
21] 28] 58-3416896 Not Appicable
Suite, Apl. #, etfc. Suite, Apt. #, etc. iti
2 uie, B 5 7] uie. AL, €t : 5. Certifcate of Status Desired [ $8.75 Additonal
22 27 Fea Requirad
City & State -~ - -~ - - City & State . §. Election Gampaign Financing . $5.00 May Be
El E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ﬁ 25 20] [30] Personal Praperty Tax. Oves  [ho
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name .
COTE', SHERRY MARIE . Sh&grv Coté—l\l‘]arvibsr_. Fsqg.
Ad Q. i .
255 OAK LANE 52 O TR R RTIERBTIVE; Suite 201
NEW SMYRNA BEACH FL 32188 83 '
84| City 85| Zip Cnde
Edgewater FLL 32141 _

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing'its registered
dh change was authorized by the corporation’s board of directors. | hereby accept the appointmgnt as registered |

lon 607 Florida Statutes.
/20799
4

11. Pursuant to the provisiops
offica or registered agehi/ps both, in the Stg
agent. | am familiar '// accept the

SIGNATURE A LA R oy rrS

fentiTs, typad of prinied [ i WA applicabie. . (NOTE: Registered Agant signaturs required when reinstating) DATE ¥ =
12. W Q‘FFICERS AND BRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [24] !
TE Vo [J DELETE 1.1 TIE Clchange  [JAddiion | —
NAME GATZY, PAUL 12 NAME 5 ‘
STREETADDRESS| 275 ADAMS ROAD 1. STREET ADDRESS it
CITY- $T-ZP EDGEWATER FL 32141 14 CITY-5T-21P g
TmE PTD [} DELETE 24 TIMLE [iChange  [JAddition [ © ¢
NAME BEQUEATH, BARBARA 22 NAME
strReevADORESS| 275 ADAMS ROAD 23 STREET ADDRESS |
orv-st-ze | EDGEWATER FL 32141 24CTY-ST.ZP l
ITLE : - o - [ DELETE 31 TME : - [ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP ) 34, CITY-ST-ZIP
TITLE ) [] DELETE 41 TIMLE {J¢Change  [T] Addition
NAME "__‘";', 4.2 NAME
STREET ADDRESS L W 43 STREET ADDRESS
CITY-ST-2P s 44 CITY-§T-ZIP
TME [J DELETE 5.1TILE [CJChange  [}Addition |
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5ACTY-ST-2P
TME [] DELETE 64 TMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST.2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or frustoe empowered to execute this report as required by Chapter 607, Florida Statutes; ahd that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

/ /

SIGNATURE: A

Daytima Phone #



