FILED

2003 FOR PROFIT CORPORATION - Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000008382 02-10-2003 90443 004 ***150.00

1. Enlity Name

FLORIDA CUSTOM CYCLE, INC.

Principal Place of Business Mailing Address
7125 ATLANTIC BLVD. - - 125 ATLANTIC BLVD.
JACKSONVILLE -FL 32211 .o ~JACKSONVILLE-FL 32211~ Cee L . - Lo r .
2. Principal Place of Business 3. Mailing Address T ”"""I “l ||m |I|" ||"| I"" "l" Il“’ I'II“"" Inll "Hl "ll Illl
Suite, Apt. #, 81, Suita, Apl. ¥, etc. : [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
58-3489162 Not Applicable
Zi ntr: Zi Coury . it
e Country P : ¥ S. Certificate of Status Desired ] §8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
i T AL —_— e T | FINamer g :._.-A-.f—-._-_....=__——*—,, e . ~t —
D. RIC - L-u\l cs 3 R\ f.r\AMv( :
' Street Address (P.O. Box Number is Not Acceptable)
71 C BLVD.
’J"‘C/K FL 32211 M5 AMandie R\vel.
. City gmme= ' . | ZipCode
J— D accaony i \e FL 34224}
8. The above named enij its hi rad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbfigations
SIGNATURE £ : 3 /303
. Signatura. typed or prinded name of iegistarsd BWWIG' {NOTE Ragisiered AQen aignanya (8quinec when renstating) DATE .
n f :
FILE NOW!l! FEE IS $150.00 | ‘ 9. Election Campalgn Financing $5.00 May Eo
After May 1, 2003 Fee will be §550.00 ' Trust Fund Contribution. {1 Added 1o Fees
Make Check Payable to Floﬂda Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST ] Detete TME (O Change ] asdtion 8
NAME LYLES, RICHARD : HAME ' _ =
- sTReeT ApoRess | 7125 ATLANTIC BLVD L STREET AODRESS " 3
erv-si-ze | JACKSONVILLE FL 32211 ty-51-2p e
; - o~
TImE . O Delste LE [ changs [ Addition 5.'
MAME . NAME )
STREET ADDRESS STREET ADORESS
CirY-ST-2P ' CIvY-S1-2P
nne ) R O oetete L Lo . Ny . Ochange T} Addition
NAME . e e e - P [
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2P ’ CTy-ST-2P
e ' I Delete me Ochenge [ Addition”
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP . B
T _ [ Detete TiTLE , O change [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-ST-7P CiTy-§7-7P
TTLE [ Delete HILE . : [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2IP
12. | hereby certify that the information supptied with this filim g does not qualify for the exemption stated in Section 119 07(3){0 Florida Statules. | further certify that tha inlormation
indicated on this reporn or supplememaj leport is true and accurale ang that my signature shall have the same fegal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver ar 1Lse smpowered 10 executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme all other like empower

SIGNATURE:

r 352 Qo K - O,

Deytima Phon ¥




