0044414

FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Mar 26 1999 8.00 am
, .

CORPORATION- - Kath:rine Harris
ANNUAL REPORT Secrctary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 03-26-1999 90026 015 ****50.00

DOCUMENT # P98000022733 ] 04-25-1999 90022 004 ***100.00

‘ ~ SRR AR

BIG BIKE MOTORCYCLE RENTALS. INC. )

Principal P’lace of Business Mailing Address
9543 SUNEEAM CENTER DRIVE 9543 SUNBEAM CENTEF DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 3225
DO MOT WRITE IN TH{S SPAGE
3. Date ncorporated or Qualifed
03/06/1998
2. Principal Place of Business 2a, Mailing Address 4 umber, Apalied For
MMMMMD[@ - 344! Not Appiicable
Suite, . #. stc. Sulto, Apt. # ol 5. Certifcate of Status Desired (] $8.75 # daftional
;ﬂ a Fee Required
City & Htate . . City & State . J 6. Election Campaign Financing $5.00 May Be
PR Q‘MM,M»W Flovd g st zund contrisution o Added t> Fees
Zip Counstry Zg Country 8. This corporation owes the curent year Inlangible
;l-l 5;’&)5'-\ l;;l LLS&.. gl 3.36"'\ l;l l,L&a_, Persoal Property Tax. [ Yes [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81! Ngme
LOUGHRAN, MYRA - S}F;*ng gk, [0 O
ONE INDEPENDENT DRIVE N -'g b St i Y
. ist Y. wty 3TS
SUITE 3000 33 >
JACKSONVILLE FL 32202
84 i * 85| Zip Code
Sorsonv Ue Beach, FLI® A0 |

11, Pursuiint to the provisions of S ctions 607.050% and 607.1508, Florida Statutss, the above-named curporation submils this statement for the purpose of changing its 1egistered
office nr registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. + hereby accept the appointment as registered
agent, | am familiar with, and a:cept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE ;
Signaturs, typed or prnted neme of registered agent and title f applicable. (NOTE Registered Agent signature req ured whan remsiatirng) DATE a 1'
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 =) ‘
TILE -BYLL e Swﬂ" 'R 25 S C‘;] DELETE 11TTLE JChange [ Addiion 3 ‘
navE ABU 3 Sunsear Centter Dy . | ZNAME & |
STREET ADDRESS 13 STREET ADDRESS |
S0, FL. 3355 0
CITY-ST-ZP 14 CITY-ST- 2P x
TE T ] DELETE 21TME CiChange  JAddtion ) O
NAME 2.2 NAME
STREET ADDRE 3 23 STREET ADDRESS ‘
CITY-ST-2IF 3,4 GITY-ST-2IP
TME ] DELETE 31TITLE 1 Change [ Addition !
NAME 3.2 NAME |
STREET ADDRE 35 3.3 STREET ADDRESS |
cmr-stze | 34, CITY- §T-21P .
TME [} DELETE 41TALE [JChange [ Addiion !
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS :
CITY-ST-ZIP 44 CITY-8T-2IP -
TIMLE I [} DELETE 51TME [(IChange [ Addition |
NAME 5.2 NAME
STREET ADDRE! 5 53 STREET ADDRESS
-
CITY-ST-2IP 54 CiTY-ST-ZP | |
TME 3 DELETE BATIE [Change [ Addition %
NAME 62 NAME !
STREET ADDRES S 6.3 STREET ADDRESS =
CITY-ST-ZIP 54 CITY-ST-ZP

does nat qualify fo: the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that { am an
stee empowered to execule this report as required by Chapier 607, Florida Statutes; and that 1ny name appears in
‘with an address, with al other like empowered.

14, 1 hereby certify that the informatisn supplied with this fili
indicate 1 on this annual report or syaglemental annua)
officer or director of the corpor; ;

SIGNATURE AND TYRI PIRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Yaylms Phone #



