FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P98000000957 Secretary of State

1. Entity Name 02-10-2003 90196 049 ***150.00
BIG BIKE OF PANAMA CITY, INC.

Principal Place of Business Mailing Address
9543 SUNBEAM CENTER DRIVE $543 SUNBEAM CENTER DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2, Principal Place of Busmess 3. Mailing Address
1S W, 1DV St
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—PQI’\Q C i "_\] 50-3484133 Neot Applicable
'Sg qo l ntry Zip Country 5. Certificate of Status Desired O ?g'gesqﬁ:‘;ﬁma]
6..Name and Address of Current Registered Agent_ - - .- - — .~ - o 7._Name and Address.of New Registered Agent
c Name
LOUGHRA' MYHE Street Address (P.O. Box Number is Not Acceptable)
333 18T STREET NORTH #305
‘JACKSONVILLE FL 32250
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) — .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wiif be $550.00 Trust Fund Contribution, ;| Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TE PS ] Delete TITLE [ change ] Addition
NAME SCOTT, BRUCE NAME
sTreeT anoress | 9543 SUNBEAM CENTER DRIVE STREET ADDRESS ‘
crv-st-zp | JACKSONVILLE FL 32257 CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-Z1P
TIMLE - -~ == J'Deleta” ~ me - T -7 T TRTET s st T [TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ Celete THLE (0 change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ Detete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information suppliga-%i

this filing dog 4-- qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d 2eBOrale and that my sighature shall have the same legal effect as if made under oath; that | am an offiger cr director
: o ;‘,Q e this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment g a-td . Wi / fLel [fe empowered.

o A AAEQUIRED FO4 -AUH -0

, SIGNATURE AND TYPED OR PRWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

TOU WS -

At

CR2E034 (10/02)



