2003 FOR PROFIT CORPORATION FILED

UNIFORN BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P97000038978 ecretary of State
1. Entity Name
MELS CYCLES & SALES ING: SR 04-07-2003 90726 044 ***150.00
Principal Place aof Business Mailing Address
15604 COUNTY LINE ROAD  * ' 15604 COUNTY LINE ROAD
SPRINGHILL FL 34610 SPRINGHILL FL 34610
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, olc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0765937 Not Applicable
Zp Couniry Zip Country ) 5. Certificate of Stalus Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
i Name s
HEGK’ MARY H . Street Address {P.O. Box Number is Not Acceptable)
6783 TREEHAVEN DRIVE
SPRINGHILL FL 34608
.- o -- - R ST DS [N o (Y Lt USSR S S HFL J~Zip Code R

or registered agent, or both, in the State of Florida. | am familiar with, and accept

Uede. H-3-0rp"

8. The above named entity submits thig statement for the purpose of changing its registered offi
the cbligations of registered agent. ’ji

SIGNATURE i
Signature, type t(Eg,'ﬁslere«:l agent and ti%e if applicable. ‘(NOTE: Ragistared Agent sigfature required when rginstating) DATE
il v . —
FILE NOWI!! FEE IS $150.00 9. Election Campzign Financing $5.00 may Bo
After May 1, 2003 I~ee will be $550.00 ' Trust Fund Contribution. O Added to Fees

Make Check Payable to F!corida Department of State :
10. 7, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSV . e O Delete THILE [ change [ Addition
NAME HECK, MARY 7 NAME ' ‘
staEey aobeess | 15604 COUNTY LINE ROAD STREET ADDRESS
omv-st-ze | SPRINGHILL FL 34610 CITY-ST-2P I
THLE O Delste TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS e STREET ADORESS
CITY-57-21P T CRY-ST- 2P
TILE [ petste TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS _
CITY-ST-2 T T e e T S e - e B T e S et S S s e
TILE O oelete TLE [ Change [ Aaditicn
NAME NAME x
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Delete TLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP
TITLE (7 Delete TITLE O] Change {1 Addition
NAME . NAME
STREET ADDRESS : o STREET ADDRESS n.
CIY-ST-2IP . CITY-ST-21P g

12. | hereby ceriity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the |nformatlon
indicated on this report or supplemental report is true and 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 or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
S| 222- §6-29US"

SIGNATURE: __ 4/ 22~ -2

Data Daytima Phena # -

SIGNATURE AN#P

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

£V LOLT

nv

:75".

.

CR2E034 (10/02)



