2005 FOR PROFIT CORPQRATION FILED

ANNUAL REPOR - May 02, 2005 08:00 AM

1. Entity Name
MELS CYCLES & SALES, INC.
Principat Place of Business ~_ Mailing Address
15604 COUNTY LINE ROAD 15604 COUNTY LINE ROAD
SPRINGHILL, FL 34810 US SPRINGHIEL, FL 34670 US
R R e (N AT E R

Suite, Apt. ¥, ets. S . -] Suite, Apr. #, etc. T 04282005 i Chg-P CR2E034 (10/03)

City & State - o T City & State 4, FEI Number Applied For

- . B85-0765937 Not Applicable
ap Country el Country 5. Certificate of Status Desired | fese':g L‘:‘i‘ri:;“b”a'
6. Name and Address of Current Registored Agent 7. Nama and Address of New Registerad Agent
) ) Name
HECK, MARY H
6783 TREEHAVEN DRIVE - Streer Address (P.O. Box Number is Not Acceptable)
SPRINGHILL, FL 34608
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Fiorida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE —
Sgnatura, typed or printed name of registered agent and e f appicants, (NOTE: Regi Agent sig required when ng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing ~_ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Sontribution. {1  addedtoFaes
10. - _ _" OFFICERS AND DIRECTORS 1. ADDITIONSI(_ZI—I_ANGE§ TO OFFICERS AND DIRECTCORS IN 1
LE PTSV 1 Delete TLE [ Change [ Addition
NAME HECK, MARY RAME
STREET ADDRESS 15604 COUNTY LINEROAD B STREET ADDRESS
chy-§7-2p SPRINGHILL, FL 34610 GTY-5t-2P
TITLE {7 Delete e Uﬁﬁaagsszgggj Crarge . ) Addition
HAME NANE Pyt ) P
T AURESS TR AODRESS 05/ 03205-300626-005 150,50
cITY-S1-2P oITY-51. 2P
e - - - Delete jus ange ] Addition
] E [ ] Add
NAME NAME
STREET ADDRESS SIREET ADGRESS
cry-st-2p CITY-ST-2IP
MLE o 1 Delete T [ Change L] Addition
HAME NAME
STREET ADDRESS ) STREET ADBRESS
GrTy-ST-2P GITY-ST-2iP
e ) S = BT ] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDSESS
CITY-§7-2P GIrY-ST-2P
me o 7 el ms ElChange L] Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the ekeﬁmpriun stated in Section 119.07%3)0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental tepart is rue and accuraie and that my signature shali have ihe same legal effect as if made under oath; that | am an officer or direstor
of the corperation or the receiver or fustee smpowered to sxecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on anattashment with ress, with all other like empowered.
- ~
Gf-30 o8
Cate

SIGNATURE:

MENATURE AND TYPPD OR FRINTED NAME OF SIGNING DFF: OR DIAECTOR Daytime Phone #




